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DALMAS WATERPROOF 
DRESSINGS... 

repel water, oil, acid, keep the wound safe 
under dirty conditions. In the Doctor’s 
Cabinet—180 in seven sizes and shapes, 
with 1 yd. Dalmas Strapping. 





DALMAS 
ESSENTIALS 
for 


Industrial 












SEAL-WRAPPED DRESSINGS... 


Waterproof or elastic. Individually hygien- 
ically wrapped. In various sizes in handy 
packs. Indispensable in the first aid room. 
Easily carried to site of work and ideal to 
take home for the week-end. 




















DUMB-BELL SUTURES... 









We If Used instead of stitching in minor surgery. they b 
e are Easily applied, instantly adhesive, extreme- health 
ly effective in keeping the wound closed. undert 

Packets of 6 dozen Sutures. Ir 

Samples and literature gladly supplied on and 0 

request. 2h | nursin 

nurses 

DALMAS LTD., LEICESTER indica’ 


DALMAS PROTECTION PREVENTS INFECTION 
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NURSING MANUAL 
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Published November, 1954. 211 pages with 71 illustrations. (EDIN.). } 
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HE FIRST ESSENTIAL for the promotion of health is 

a positive attitude towards it. When we are 

healthy we naturally take it for granted, but many 

minor ailments are also taken for granted until 
they become major ones. What then is the purpose of 
health education of the public and who should be 
undertaking it? 

In Finland next month a group of nurses, doctors 
and others concerned, will be discussing public health 
nursing. Health visitors in this country were the first 
nurses to include the word ‘health’ in their title and to 
indicate the need for a new definition of the word ‘nurse’, 
which can no longer be limited to one who cares only for 


) the sick. In Geneva next year the Technical Discussions to 
be held during the World Health Assembly in May, will 
have as the theme The Health Education of the Public. In 


preparation for this event of world-wide significance, 
public health nurses, through the Royal College of Nursing, 
are meeting to consider what contribution they can best 
make on that occasion. On October 18, the Public Health 
Section is to hold a conference in Birmingham on the topic, 
followed in December by a seminar for the preparation 
of material to be submitted for presentation to WHO 
through national and international nursing channels. 

In this issue we publish a fascinating account of a 
seminar held in British Honduras in which the 
author presents an excellent picture of how the 
teaching was carried out, but she adds that ‘t 
was not possible to assess how much was learned. 
This is a salutary reminder for all teachers, but 
it is encouraging that the problems of learning 
are receiving far more attention today, by com- 
parison with the emphasis on teaching in past 
years. 

First, the learner must want to learn—and 
indeed want to be taught by the teacher supplied. 
Nurses are perhaps too ready to take it for 
granted that the individuals and groups they 
meet should want the instruction offered and 
should accept it as good for them in much the 
same way that patients are expected to take 
whatever treatment and medicines the doctor 
has ordered. But the degree of learning achieved 
will be negligible unless the desire for learning 
is first created or stimulated. Thus the approach 
may be far more important than the information 
presented. Vivid examples of this can be given 
by all those who have worked in under- 
developed countries. But they could equally 
well be demonstrated in our own country at the 
present time. The wise nurse, or doctor, must: 
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first listen, for it is only by listening that the teacher can 
know what teaching is needed and how it can be given in 
order to be absorbed and retained in reasonably accurate 
form. 

Tutors of student nurses are able to assess the results 
of their teaching by reading the students’ examination or 
test papers—and many are the surprises which result. 
Health visitors are in a less fortunate position and may 
have to wait months or years before they can see practical 
evidence of the success or otherwise of their work. In 
both cases the outcome of their teaching may make the 
difference between life and death, health or disablement 
of one person or of many. 

If listening is the first essential, talking and real 
communication is a close second. It is interesting to find 
that group discussion is becoming a common practice in 
all forms of teaching. It is evident that it is of immense 
potential value, especially: where problems rather than 
facts are the concern of the group and where the attitude 
to the problem is the most potent factor in its solution. 
Encouraging doubts to be expressed amongst a group 
meeting similar problems can build up the support of the 
group for each member and create a favourable atmos- 
phere for the acceptance of positive teaching. Talking 
things over is also a basic means of preventing mental 
ill health in its minor 
forms at least, and 
is a _ therapeutic 
measure in many of 
the severe forms. 
Tact, honesty and 
humour are needed 
however and if one 
of these is lacking, 
harm rather than 
good can result. 

Thirdly, in any 
teaching pro- 
gramme, there must 


Members of the Royal 
College of Nursing 
attending the Royal 
Garden Party at 
Buckingham Palace on 
July 17, came from 
Scotland, N. Iveland, 
London, Birmingham, 
Blackpool, Buchking- 
hamshive, Gloucester, 
Harrogate, Redruth and 
Stafford. 











be enjoyment, both for the teacher and those taught, 
especially if it is to be carried out in a voluntary rather 
than a compulsory setting, though it would also be 
beneficial in the latter. 

In group teaching simplicity must be the keynote, 
though vivid words and vivid pictures are both required. 
It is constantly surprising that the doctor’s instructions 
can be so transformed in the patient’s mind as to appear 
later in a form incredible to the nurse. The same is no 
doubt true of the nurses’ and health visitors’ instructions 
when recounted by the patient to the doctor, and this, 
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no doubt, accounts for many misunderstandings, 

The ‘health nurse’ as she is known in many count 
has a wonderful title and a great opportunity, but he 
task is far harder than the public or her colleagues realiga 
At the WHO conference in Finland, one of the topics wij 
be the preparation of the nurse for her special role agg 
health educator. This should not be taken as relating only 
to the training of a health visitor, for it is i 
obvious that the idea of ‘every nurse a health nurse’ jg 
not just an idea of a century ago, but essential practicg 
for the future. 






dressing S 
at Halton Hospital, Bucks. on July 16. The winning team § eatrance 
consisted of Miss Moens and Miss Williams. abicles 2 

care and t 

Industrial Health Clinic } ee 
THE INAUGURATION OF THE NEW CENTRAL CLINIC Peabile 
of the Slough Industrial Health Service, on July 16, from the 


coincided with the 10th anniversary of this well-known the direc’ 

















experiment. Sir Noel Mobbs, chairman of the council and the : 
vawuaciwunae  a< of management, and Lady Mobbs, received guests in $ D. Cha 
BUCKINGHAM PALACE the pleasant lecture hall, and spoke of the great saving 
Above: Air Commandant Alice Mary 
Williamson, P.M. R.A.F.N.S., who 
received the D.B.E., and right, Miss NURSING TIMES TENNIS TOURNAMENT 
B. Nockolds, R.R.C., matron-in- ; ‘ 
chief, Q.A.R.N.N.S., who received The final match will be played on Thursday, July 31 
the C.B.E., outside the Palace. at 2.30 p.m. at St. Charles’ Hospital, 
Ladbroke Grove, W.10. 
y e University College Hospital 
Inter-Services Tennis Cup his a 8 
AIR COMMANDANT DAME ALICE MARY WILLIAMSON St. George’s Hospital 
presented the Inter-Services Tennis Cup to the Queen Dame Elizabeth Cockayne will present the 
Alexandra’s Royal Naval Nursing Service team after NURSING TIMES cup (tickets available from 
they had beaten Princess Mary’s Royal Air Force Nursing the Editor). 
Service in the finals 8-6, 9-11, in the final match played 
The first semi-final of the ‘Nursing Times’ Tennis Championship. 
Left to right: University College Hospital (winners) A and B teams: 
Miss Midgley, Miss Terry, Miss Lewis, Miss Waterfield; St. Bartholomew's 
Hospital teams: Miss Jolly, Miss Phillips, Miss Day, Miss Hague. 
PAGE The second semi-finals between West Middlesex and St. George’s was 
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for . Brussels: nurses from 
Canada, New Zealand and 
wsland before travelling to Belgium 
@ week's study tour, with Miss 
s Rowe, executive secretary, 
Council of Nurses, right. 
iy weve seen off at Victoria Station 
Miss Alice. Sher (centre vight) of the 
mational Council of Nurses. 


£3 

interms of health as well as of 
fime, by the provision of this 
jdustrial health service provided 
trough the combined action of 
{79 firms assisted by the Nuffield 
Provincial Hospitals Trust. The 
dinic, which is an extension of the 
former building, is well-planned 
and equipped, and skilful use of 
colour makes it a pleasant as well 
a an efficient centre. Two 
dressing stations lead from the 
entrance hall and there are 
qibicles and ancillary rooms attached, to facilitate the 
care and treatment of some 500 patients a day. Another 
lage room is equipped for physiotherapy which plays an 
important part in speedy recovery and return to work. 
A mobile clinic visits the factories daily and is staffed 
from the centre where several trained nurses work under 
the direction of the sister-in-charge, Miss M. Thomson, 
and the superintendent of nursing for the service, Miss 
§.D. Chard. Ina group of laboratories studies are carried 
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out into some of the basic factors 
in industrial environments affect- 
ing the health of employees. The 
objective of the service is to 
ensure safe and healthy working 
conditions in addition to providing 
immediate facilities for the treat- 
ment of injuries, accidents and 
illness. In its first 10 years, the 
Slough Industrial Health Service 
has provided a service both com- 
prehensive and economical which 
contributes greatly to the well- 
being of the individual as well as 
relieving the local hospitals and 
reducing the time lost by sickness. 


Women of the Year 


Miss MARJORIE MARRIOTT, 
matron of The Middlesex Hospital 
and president of the Royal College 
of Nursing, will be among the speakers at the fourth 
annual luncheon in honour of Britain’s most distinguished 
women at the Savoy Hotel on October 2. The organizers 
of the ‘Women of the Year’ luncheon, which brings 
together leading women of every branch of the community, 
hope to make a substantial contribution to the Greater 
London Fund for the Blind. Other speakers will be the 
Countess Attlee, Miss Beryl Grey, Miss Sybil Connolly, Miss 
Julie Andrews, and Miss Sheila Willcox. 


THE CHURCH’S MINISTRY OF HEALING 
Reviewed by the REV. K. CHILD, Chaplain to Guy’s Hospital, London, S.E.1. 


““XOUND, BUT DISAPPOINTING”, is the first reaction one 
has after reading the ‘DivineHealing’ report* ; and that 
seems to be the feeling of many after its publication. 
It would be well, however, to give the report a second 

reading and to consider the terms of reference of the Com- 

mission which the Archbishops set up in 1953. 

The members of the Commission, representing the 
Church, the medical and nursing professions, were appoint- 
ed “‘to consider the theological, medical, psychological and 
pastoral aspects of ‘Divine Healing’ with a view to provid- 
ing within two or three years a report designed to guide 
the Church to clearer understanding of the subject; and in 
particular to help the clergy in the exercise of the ministry 
of healing and to encourage increasing understanding and 
co-operation between them and the medical profession.” 

One may be thankful that in the course of its work 
the commission came to prefer the title ‘The Church’s 
Ministry of Healing’ inasmuch as the original term might 
conceal the fact that in one sense all healing is divine; and 
one ought to be thankful that in spite of all the ‘cautiousness’ 
of the report, doctors and priests, with very minor dis- 
sensions, have agreed on a statement which proclaims the 
reality of God and the redemption of all human life 
through Christ. 

If we were looking for wholesale vindications of 
certain people’s claims for their healing methods and for 
detailed proofs of ‘cures’ alleged to have been brought 
about by non-medical means, we shall be disappointed. 

t kind of investigation was outside the terms of refer- 
ence of the Commission; and the justification for the work 

*The Church's Ministry of Healing; Report of the Archbishops’ 
Commission. (From the Church Information Board, Church House, 
London, S.W.1, 2s. 6d.) 


of the Church in its ministry of healing day by day in 
hospital and sick room all over the world does not depend 
on these claims, valid though some of them may be. 

One of the most valuable chapters for those who deal 
with the sick regularly is that devoted to Some Common 
Misconceptions (Chapter 4). These can be summarized as 
(i) that healing inevitably follows faith (‘a cruel and false 
doctrine’); (ii) that suffering is always contrary to God’s 
will, that God must heal and that death is a disaster; (iii) 
that sickness is always caused by, and is a punishment for 
sin (“What have I done to deserve this, nurse?)’; and (iv) 
that modern medicine has superseded the Church’s 
‘ministry of healing (‘I hear more confessions in my con- 
sulting room than you do in your church, Padre’). 

A further misconception with which nurses and priests 
often have to struggle is that the Communion of the Sick 
and Unction are part of the last rites only; this is less pre- 
valent in hospital, perhaps, where the chaplain carrying 
the Blessed Sacrament through the wards is becoming a 
more and more familiar sight, but people so often think 
that anything going on behind screens in a hospital ward 
with the chaplain there means ‘last rites’. 

One of the disappointing features of the report is the 
brevity of the Commission’s references to the part which 
the nurse plays in the Church’s ministry. She has the most 
intimate relationship of all (speaking humanly) towards 
the patient and one just longed for a more courageous 
description of the nurse’s task as being that of ministering 
to Christ Himself in the persons of the men and women in 
hospital beds. It is true that a good deal is said about 
‘vocation’ but one sometimes fears that that word is now- 
adays distorted to mean merely the call to do a sometimes 

(continued on page 856) 
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HE EIGHTH MIDDLE EAST 

MEDICAL ASSEMBLY was held 

in Beirut in May 1958, at the 

American University. The 
school of medicine was opened in 
1866 and the faculty of medical 
sciences consists of four schools; 
medicine, pharmacy, nursing and 
public health. In the present year 
there are 404 students. 

Nurses have always had access 
to the Medical Assembly as observers 
and this year was the second time 
that a regular nursing programme 
had been arranged. 

The first speaker was the Emiri- 
tus professor of Medicine of Iowa 
State University, Dr. Bierring, who 
is 92. He spoke about the rich 








A NURSE VISITS 
THE MIDDLE EAST 


MISS ELLEN BROE, 
Director, Florence Night- 
ingale Education Division, 
International Council of 
Nurses, visits the Middle 
East Medical Assembly and 
Jordan—an abstract from 

ICN News Letter, 

June 1958. 
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heritage of Billroth, Pasteur and 
Osler. 
Miss Astrid Janzon, director of 


the Stockholm State School of Nursing, was this year’s 
invited nurse speaker. Her theme was ‘The Nurse as 
Member of the Health Team’. Speaking of some of the 
inconsistencies of modern medicine, Miss Janzon pointed 
out that in this age of increasing specialization, there was 
a growing emphasis on the unity of body and soul and of 


the patient as a member of the family and community. 
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East, she said, is the cradle of world civilization and links 
Africa, Asia and Europe. After eight centuries of 
predominantly Christian influence, Christianity was 
replaced by Islam, which constitutes the main factor of 
cultural unity in the region today, and gave rise to the 
spread of the Arabic language there. The traditional social 
structural pattern is of the family with the individual 



























living. The doctor must 
recognize the nurse as being 
able to teach health to 
patients and their families 
and must regard her as a 
partner. The public must be 
aware of the need for a 
well-qualified group of pro- 
fessional nurses and be pre- 
pared to grant the necessary 
funds for educational pro- 
grammes for nurses. 

Miss Janzon suggested 
revising the present educa- 
tional programme possibly 
by cutting out a certain 
amount of medical subjects 
(as the nurse always has the 
doctor to consult), shorten- 
ing the time spent on manual 
dexterity and technical skills 
and laying greater emphasis 
on the social sciences and 
fundamental principles of 
health. 

A symposium on ‘Meet- 
ing Nursing Needs in the 
Changing Middle East’ start- 
ed with an address by Miss I. 
Pifer, assistant professor of 
Social Studies of the school 
of public health. The Middle 


The nurse herself must accept the principles of healthy 





submitting to its control. 


This control is weakened by 
the migration from village to 
town, industrialization and 
growing governmental con- 
trol; the substitution of gov- 
ernmental control for the 
paternal authority carries 
with it certain dangers of 
maladjustment. These 
changing patterns have given 
to women in the Middle 
East a new role. 

The matron of the Medi- 
cal College Hospital at Dacca, 
Pakistan, read the second 
paper on the ‘Improvement 
of Patient Care’. In the 
relationship between nurse 
and patient she pointed out 
that it was often more impor- 
tant for the nurse to be able 
to give psychological sup- 


Above: Jerusalem from the tower 
of the Church of the Holy 
Sepulchre; in the foreground 1s 
the Dome of the Rock, where 
Solomon’s Temple formerly stood. 


Left: horses are used by the Army 
patrols in mountainous country. 
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her patient than anything eise. 

Miss Dolores Schemmel, director of nursing of the 
jan American Oil Company, Saudi Arabia, gave an 
sting account of an approach to nursing education 
had been made by her company. There is no difficulty 
sruitment in Saudi Arabia because there is such an 
st in education, but recruits must be watched to see 
‘they did not get an exaggerated sense of their own 
tance from their training. There followed an inter- 
@ discussion and the showing of slides, 

“Wt Unforiunately Miss Broe’s tour of the Middle East was 
wminated by the political situation in the Lebanon. Miss Broe 
flew io Jerusalem and the following is a personal account.] 
7 On the morning of May 12, I flew from Beirut to 
salem, and on my arrival I was met by Mrs. Majaj, 
si dent, and Mrs. E. Robertson, field nursing officer, of 
INRWA in Jordan. 
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In Jerusalem and Jordan 


The afternoon was spent at the Augusta Victoria 
tal in Jerusalem, where a school of nursing is 
ted by UNRWA in co-operation with the Lutheran 
Federation, and with gradually increasing partici- 
by the Jordan government. The hospital has a 
Danish matron, Sister Julie Jall, who is 
deaconess working under the Lutheran 
orld Federation. The school of nur- 
sing has as director, a Jordanian nurse, 
Mrs. I. Rafidie, and a Norwegian in- 
structor, Miss Gurie Hvammen. A 
second instructor was being appointed. 
















id Links At the present time the school has 
"es of § S4students. Most of the clinical training 
é tori is given in the Augusta Victoria Hos- 
ctor 9} 


pital, but the school also has affiliation 


_ the # with the Salt Hospital, and the Mental 
“Social Hospital in Bethlehem. There was op- 
vidual portunity to see the hospital and the 
m by Ff school of nursing, to discuss the teaching 

age to Bf programme with the staff of the school, 
: and f and to enjoy afternoon tea in the 

f Con- § matron’s apartment. 

80v- On Tuesday, May 13, the Jordan 
r the J Nurses’ Association had arranged a 
armies § meeting at the Ambassador Hotel in 
i, of Jerusalem, at which I was invited to 

1€S€ Ff speak on International Work in Nursing 
sven # andin particular the conditions of mem- 

iddle § bership of national nurses’ associations 

fed; inthe ICN. Mrs. Majaj, in introducing 

edi- ff me to the group, stressed the appro- 

‘cca, § priateness of our meeting since the Jordan nurses 
7 are in the process of applying for membership with the 


ICN. The meeting was very well attended and many 
the J questions and a lively discussion followed my talk. 


urs 4 Wednesday and part of Thursday, May 14 and 15, were 

out J spent in Amman, where the UNRWA headquarters and 
‘ble the Jordan school of nursing were visited. 
up- 4 

Jordan School of Nursing 

The Jordan School of Nursing has been established by 

American nurses under.the Point Four Programme, and 

eal it is all that one could wish for in a school of nursing. 

oly There is a lovely new building equipped with all the latest 

ts appropriate teaching aids and facilities, a well-stocked 

a library, nursing arts demonstration rooms, laboratories 


and so forth. Furthermore, there is ample and attractive 
accommodation for the students. 
The school has at present 40 students and six 
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instructors, besides the director, Miss Adeebeh Musallam, 
and an adviser, Miss E. A. Heath. Miss Heath, who is an 
American nurse, has worked in the school from the start, 
and has been its director until the recent appointment of 
Miss Musallam. The entire teaching staff of the school 
are now Jordanian nurses. It was very interesting to 
listen to the descriptions of the rapid development of this 
school and the plans for its future. 

I was particularly interested in the plans for co- 
operation between the school in Amman and the school 
at the Augusta Victoria Hospital in Jerusalem; and the 
formation of a joint committee, consisting of members of 
staff from the two schools and their advisors, took place 
while I was there. 

Although my visit to Jordan was a professional visit 
and planned as such, I am indeed grateful to Mrs. Majaj 
for her thoughtfulness in arranging for me to have one 
long morning in which to visit the wonderful historical 
places in the Holy Land, and because she provided me 
with a car and an excellent guide, I was able to see most of 
the places whose names are so familiar to us all—the 
Mount of Olives, the Garden of Gethsemane with the 
Church of All Nations, the Nativity Church in Bethlehem, 
the Dome of the Rock, the Church of the Holy Sepulchre 
approached by the Via Dolorosa, and the Garden 





The town of Bethlehem. The birthplace of Jesus is marked by the Church of the Nativity, 


built in the 4th century, A.D. 


Tomb. Also the road from Jerusalem to Jericho, and 
further on, in driving to Amman, through the Jordan 
Valley (1,300 feet below sea level), the scene is strangely 
familiar and in agreement with the mental picture one 
had formed; and the same is the case when approaching 
the border of the Dead Sea. 

I would like to take this opportunity to express, once 
more, my gratitude for the generous hospitality I received 
from the Jordan Nurses’ Association; and for the 
excellent arrangements which had been made for me 
everywhere by Mrs. Majaj and Miss Prager. 





GOING ON HOLIDAY? If you are going on 

holiday you may not be able to buy the Nursing 

Times from any casual bookstall. If you let us have 

your name and holiday address we will send it to 
you for 9d. post free to any address. 
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Talking Point 


and sisters are grappling with the problem of getting 

a quart into a pint pot, or looking for ways to intro- 
duce an 88-hour fortnight. The chief difficulty seems to be 
that, with fixed establishments which are already consider- 
ed under strength, how can nurses work less hours and still 
maintain the same standard of service to the patients? 

Can the work be done by nurses in shorter time? If 
every single nurse in hospital makes a real effort to see how 
unnecessary work can be curtailed, it probably could be 
managed. But it means a really great effort on everyone’s 
part to see things as they really are—and not as we think 
they are. Routine is a great economy in effort but, in 
hospital, routine often means an economy in intelligent 
thought. 

Junior nurses could make a contribution here. They 
are the people who do most of the running about and could 
often suggest methods that might be easier for all. They 
also have the advantage of looking at the work with new 
eyes and, although they rarely see the picture as a whole, 
they often have comments to make that may be well worth 
listening to. 

When Mr. Goddard made his famous discovery in 
Manchester that, in order to fill a hot water bottle, 
a nurse had to go to one end of the ward for the bottle, 
the other end for the cover and a third place to get 
the hot water, many a cynical eyebrow must have been 
raised. Countless nurses have been doing exactly this 
for years. Most nurses could offer numerous examples of 
adjustments in similar small procedures which could 
lighten the work of the junior probationers. Surely we do 
not want to suffer the indignity of asking the help of out- 
side work-study experts, only to be shown short cuts that 
we ourselves could have found with a little thought and 
all-round co-operation. A suggestions box for improve- 
ment in routine or methods might bring to light some 
interesting ideas, or the Units of the Student Nurses’ 
Association could perhaps forward their views. 

At ward sister level, there must be more radical think- 
ing. After years of a certain routine it needs a very real 
effort to review the whole situation. The status quo is much 
easier to maintain—but we are being offered a golden 
opportunity here. If the temperatures have always been 
taken at 6 a.m. it is difficult to visualize them being taken 
at any other time—but they could be. If the wards have 


\ LL OVER THE COUNTRY, matrons, administrative staff 


THE CHURCH’S MINISTRY OF HEALING 


unpleasant job for a somewhat inadequate remuneration. 
Many nurses and doctors are ‘dedicated’ to their work, but 
this must not be confused with ‘vocation’ which means a 
calling by God. 

The appendices provide some of the most important 
features of the report and ought not to be left over for 
later reading. In paragraph 12 of Appendix B the com- 
mission deals with the commonest ground of misunder- 
standing between priests and doctors. ‘‘The Church’s 
ministry of healing cannot be described in terms of psycho- 
logical medicine, nor can its ministry be regarded merely 
as an important environmental factor . . . although it may 
have recognizable similarities. . . .”” The Christian religion 
is, after all, a supernatural religion; the mysteries of Christ 
of which the priest is a steward are incapable of scientific 
analysis and in all humility the Church must bear witness 


always been opened at 9 a.m., tidy and ready for the sons 
of Aesculapius, it is almost heresy to think of them other. 
wise—but they could be. Often Dr. X has not such ap 
eagle eye for straightened counterpanes as Sister Y, andit 
is well known that the patients dislike the repeated tidying, 

Is the ward sister willing to give up some of her multi. 
farious tasks? The laundry, the flowers, the clerical work 
and the endless reports all take toll of valuable nursing 
time. Here is a priceless opportunity for the nursing pro. 
fession to insist that non-nursing duties be taken over by 
ancillary workers, leaving us time to nurse the patients, 
But we shall never achieve it if everyone is determined to 
cling to the old ways and not to move one inch out of the 
rut, comfortable though it may be. 

If necessary the medical profession must be asked to 
co-operate. Is it really essential for the ward sister to stand 
for hours on end at the side of the consultant on his teach. 
ing rounds, while he asks the same questions of countless 
generations of medical students? The ward sister, trans- 
fixed by his side, often watches with agonized eyes, to say 
nothing of aching feet, the spectacle of the ward slowing 
down before her. Etiquette forbids that she should leave 
the great man—but is it reasonable? It may never have 
occurred to him that he is holding up the ward routine; 
men are not conspicuously imaginative about running a 
house and there is no reason to suppose that they should 
be any more so about running a ward. 

At an administrative level, reorganization might also 
be achieved; with so many nurses taking the administra- 
tive courses they will presumably want to administer. 
Could they not be the work-study experts rather than 
writing those little notes to summon nurses to the office 
for reprimands about peccadilloes; wardens could replace 
home sisters; secretaries could surely do much of the work 
sometimes undertaken by administrative sisters. 

But we must beware of objections to suggestions 
which are made merely because one course of action is 
contrary to tradition or because it has always been done 
in one way. 

Now is the time for all of us to unite behind our 
matrons; with the present shortage of staff we can only 
achieve things with careful planning, and careful planning 
will mean in many cases moving out of those ruts of 
routine. 

WRANGLER. 


(continued from page 853) 


to the fact that her ministry overarches all human tech- 
niques and skills; just as theology is the queen of the 
sciences, so the priest cannot be just one more member of 
the healing team, important though it is for him to behave 
as a loyal team member. 

The appendix on Christian Science and Spiritualism 
is very valuable, especially the last paragraph. Often those 
who have to do with incurable cases find it difficult to re- 
concile truth and charity when asked about the advisability 
of bringing in a ‘healer’-—our own lack of faith and lack of 
understanding of what the Church can do is often the 
reason for our tongue-tied helplessness. 

This report ought to be read and studied. Some if it is 
not easy reading, but the reward of careful reading will be 
a deeper understanding of what the Church tries to do in 
hospital and sick room. 
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Resuscitation of the Newborn 






by K. S. HOLT, M.p., M.R.c.P., D.c.H., Lecturer in Child Health, 
University of Sheffield. 


E TAKE FOR GRANTED FAR TOO OFTEN the 

miraculous process of birth. Within a very 

short period the foetus, surrounded by liquid 

and dependent upon the placental circulation 
for oxygen, changes to a baby with no further use for the 
placenta and living and breathing in the atmosphere. It 
is amazing how often this complicated process is achieved 
without mishap, but occasionally something does go 
wrong. The baby may fail to breathe, or the oxygen in 
the air may not reach the circulation. He remains 
asphyxiated. 

In order to resuscitate an asphyxiated baby it is 
necessary to understand the physiological changes that 
occur at birth, the factors that predispose to asphyxia, and 
the principles underlying the methods of resuscitation. 


Physiological Changes 


(a) The lungs. The function of the lungs is to allow 
the passage of oxygen from the air that is in the numerous 
alveoli across their thin walls into the bloodstream. All 
through pregnancy the lungs of the foetus are not in con- 
tact with air at all, but they have to develop to such a 
stage that at birth they can immediately assume their full 
function. This development is not sufficiently advanced 
before the seventh month of pregnancy to permit the lungs 
to function. 

The expansion of the lungs at birth is brought about 
by several factors. The respiratory movements enlarge the 
chest cage and the lungs expand to fill the space. The air 
pressure in the trachea and bronchi also helps to inflate the 
lungs. Another important factor is the sudden influx of 
blood into the lungs at birth. The smaller blood vessels of 
the lung become engorged and form a vascular frame work 
for the expanding lung. 

It is difficult to bring about the expansion of a lung 
that has failed to inflate at birth. Atempts to do so by 
pressure, similar to pumping up a bicycle tyre, are seldom 
successful. 


(b) The air passages. The air has to reach the alveoli 
of the lungs through the nose, mouth, pharynx, trachea 
and bronchi, and, for the babies’ early respirations to be 
effective, the air passages must be clear. Before birth 
these parts contain amniotic fluid, which usually drains 
away during birth, and it is possible that the uterine con- 
tractions squeeze out some of this fluid during labour. 
Sometimes the air passages are not clear and it is certainly 
noticeable that babies born by Caesarian section and not 
exposed to the squeezing effect of the uterine contractions, 
are more troubled by excessive fluid in the air passages. 


(c) The cerebral centres. Nerve centres in the brain 
are responsible for the reflex of control of respiration. 
These centres develop probably as early as the fifth month 
of pregnancy and from this time they can stimulate regular 
respiratory movements of the diaphragm and chest wall. 
These centres can be damaged at birth by cerebral 





Based on an address given to domiciliary midwives at a study 
day at the Jessop Hospital for Women, She field. 





haemorrhage or oedema, and their activity may be de- 
pressed by analgesic drugs or the lack of oxygen. 


Factors Predisposing to Asphyxia 


(a) Prematurity. There are several reasons why pre- 
mature babies are more often asphyxiated than other 
babies. The respiratory centre in the brain is immature 
and is less able to initiate and to maintain regular respira- 
tions. The muscles of a premature baby are weak so the 
respiratory movements are feeble. Particularly in the very 
small babies the pulmonary alveoli may not be fully 
developed. Quite often the baby is born prematurely 
because there is some complication of pregnancy which, as 
mentioned below, may have already exposed the baby to 
anoxia. 


(b) Anoxia before birth. If the vital brain centres of 
the foetus are deprived of oxygen they may be damaged 
and then fail to function at the time of birth. Placenta 
praevia, antepartum haemorrhage, prolapsed cord, cord 
around the neck and breech presentation, are examples of 
complications that can cause anoxia. 


(c) Method of delivery. The baby, and especially the 
cerebral centres, may be damaged by a difficult or trau- 
matic delivery. A prolonged delivery, or a precipitate 
delivery, may cause damage, and it is important to protect 
the delicate tissues of a premature baby by performing an 
adequate episiotomy. 


(d) Drugs. The newborn baby may fail to breathe 
because he is affected by drugs given to the mother just 
before birth. Morphine, pethidine, and the excessive use 
of general anaesthesia, especially if not accompanied by 
adequate oxygenation, are particularly dangerous. 


(e) Blocked airway. No matter how hard the baby 
breathes, this will not be successful unless the air can 
reach the lungs. The frequent presence of excess liquor in 
the air passages after Caesarean section has been mentioned 
already. Care must be taken always during the delivery 
of the head to wipe away any excess blood and mucus 
from the face and mouth before it is inhaled. 


Principles of Resuscitation 


The aim of resuscitation is to institute and to maintain 
effective respiration. The main principles are as follows. 


(a) The avoidance of shock. An asphyxiated baby is 
in a state of shock. This may be quite mild, or very severe, 
in which case there is circulatory failure and complete 
collapse of the baby. Nothing should be done that will 
increase the shock. Smacking the baby, dipping into hot 
and cold water, dilating the anus, and other methods of 
‘stimulation’ are thoroughly dangerous. Throughout the 
resuscitation the baby should be handled as gently as 
possible. 

Until the time of birth the baby is in an environment 
with a constant temperature and he cannot withstand 
sudden cooling of the body very well. All too often, how- 
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ever, asphyxiated babies are seen lying naked upon a table 
while resuscitation is attempted. The baby must be kept 
warm. 


(b) Maintenance of a clear airway is absolutely 
essential. Mucus and blood should be gently wiped from 
the mouth and face with a moist swab. The pharynx can 
be cleared with a mucus extractor. This simple piece of 
apparatus can be most effective if used properly. I like 
to slip my little finger into the baby’s mouth to keep the 
mouth open and to control the tongue. Then I guide the 
catheter of the extractor along the finger to the desired 
part of the pharynx. 

The nose must also be clear for when the baby closes 
his mouth the airway is through the nose. The importance 
of this is well illustrated by a case of choanal atresia that I 
saw recently. In this condition the nose is completely ob- 
structed by a thick membrane. The baby cried well at 
birth and was soon a good colour. She was laid in her cot, 
closed her mouth and immediately became deeply cyanos- 
ed. As soon as she was picked up and opened her mouth 
the airway was re-established and her colour improved. 

The airway may be blocked lower down in the 
trachea and bronchi. Theoretically, this should be treated 
by passing a fine suction catheter through the larynx and 
removing any accumulated fluid and debris. I have been 
very pleased by the response to this treatment occasion- 
ally. In practice, however, this is a procedure that should 
not be undertaken lightly and only by someone with 
experience of laryngoscopy in the newborn. Quite often 
any fluid that was in the trachea has gone further into the 
lung out of reach of the catheter by the time intubation is 
performed. I do not think that laryngeal intubation has a 
place in domiciliary midwifery. 

An asphyxiated baby is just like an unconscious 
patient and will aspirate any material regurgitated from 
the stomach with the greatest of ease. For this reason I 
always pass a catheter into the stomach and aspirate the 
contents after I have cleared the air passages. 


(c) Oxygen. The asphyxiated baby needs oxygen. 
For the mild cases this can be given by a funnel or a mask 
held over the mouth. As soon as the baby takes a gasp the 
oxygen fills the lungs. 

For the more severely affected babies who are not 
making any respiratory movements some other method of 
getting oxygen to the circulation is necessary. A close- 
fitting mask held tightly over the mouth and delivering 
oxygen under pressure will certainly force the gas into the 
lung fields but is very dangerous unless the mask is fitted 
with an efficient safety valve that does not allow the 
pressure to rise over 30 cm. of water. Various forms of 
respirator have been devised for newborn babies but these 
need expensive, complicated apparatus and skilled per- 
sonnel to operate them so they are not really suitable for 
use in the home. 

A method used 
extensively in recent 
years gives oxygen 
by the intragastric route. 

The oxygen in the stom- Omg 
ach diffuses into the 
circulation across the 
thin mucus membrane. 
The method is effective 
in that the colour of 
asphyxiated babies can 
be considerably improv- 
ed even when there are 
no respiratory move- 
ments. The apparatus 
is shown in Fig. 1. The 


Fig. 1. 
Left: apparatus for the 
administration of intra- 
gastric oxygen 


Fig. 2. 
Right: gangrene of leg 
following the injection 
of Lobeline into the 
umbilical cord. 


stomach must first be emptied completely otherwise the 
oxygen will froth up the stomach contents and aspiration 
might occur. Then two fine catheters have to be passed 
into the stomach. We actually use a very useful clouble 
catheter as shown in Figure 1. Oxygen is passed down 
one catheter after going through a small glass bulb, 
There is a small hole (approximately 2 mm. in diameter) 
in the side of the glass bulb so that oxygen cannot enter 
the stomach until the hole is covered by the thumb, 
The rate of flow of oxygen is adjusted to } to 1 litre 
per minute. Oxygen returns from the stomach by the 
second catheter, the end of which is led under the surface 
of water in a small beaker. The steady flow of bubbles 
shows that there is no retention of oxygen in the stomach. 
These precautions are to prevent over-distention and 
possible rupture of the stomach. The abdomen must 
be watched all the time and at any moment the oxygen 
flow can be stopped instantly by releasing the thumb from 
the hole in the glass bulb. 

This method gets oxygen to the brain before respira- 
tions begin and hence helps to prevent brain damage from 
prolonged anoxia. Intragastric oxygen should not be given 
for long periods once respiratory movements have started 
for there is evidence that serious ulceration of the oeso- 
phagus can occur after more than half an hour’s use. 


(d) Drugs. One always tries to avoid giving depressant 
drugs such as morphine and pethidine shortly before 
delivery but sometimes this cannot be avoided. The action 
of these drugs may be counteracted by nalorphine hydro- 
bromide. There is sometimes time to give this to the 
mother (dose 5-10 mg. intravenously), but if not it can be 
given to the baby (dose }-1 mg. intravenously or intra- 
muscularly). Nalorphine is available in ampoules in two 
strengths, 10 mg. per ml. for adults and 1 mg. per ml. for 
infants. The ampoules are similar and should not be con- 
fused for overdosage can be dangerous. 

Several drugs have been used as respiratory stimul- 
lants, such as coramine or nikethamide. The present feel- 
ing is that these drugs have little to offer. The dose needed 
to stimulate the respiratory centre is dangerously near to 
the dose that will produce convulsions. They may cause 
one or two gasps but afterwards the respiratory centres 
are even more depressed. Occasionally a stimulant might 
be used for a very severely asphyxiated baby who has 
failed to make any respiratory effort despite warmth and 
oxygen. In these circumstances I use caffeine sodium 
benzoate, }-1 mg. intramuscularly, as this is probably the 
least depressing of these drugs. Stimulants should never 
be injected into the umbilical cord. They may be injected 
into the artery instead of the vein and this-can result in 
gangrene of the legs. A recent example of this type of 
disaster is shown in Fig. 2. 


(e) Artificial respiration has a minor place in the re- 
suscitation of the newborn. If it is carried out vigorously 





Nursing Times, July 25, 1958 





need | 








as compared with {26-30 for in-patient treatment. The 


- 


forcing Times, July 25, 1958 


it can damage organs such as the liver, and it usually 
‘means exposure of the baby and tends to increase the 
shock. Two simple methods can be used. One is to place 
the baby prone along the forearm and to rock the baby 
gently and rhythmically. The abdominal contents altern- 
ately fall against and then away from the diaphragm and 
this causes some air exchange. The second method is to 

e the baby supine on a table with the head slightly 
lowered and turned to the side. Gentle pressure is then 
applied intermittently to the chest with the hand. More 
intensive methods than these can be harmful. 


Conclusions 


The causes of asphyxia in the newborn are complex but 
need to be understood if one is to attempt resuscitation 
intelligently.. Even then the occurrence of asphyxia often 
cannot be predicted. It may be necessary to resuscitate a 
baby in the home without the facilities and equipment of a 
hospital. This is illustrated by the following case report 
which is also quoted to show that attempts at resuscitation 
can be very worth while. 

John was the second baby of a young mother. Her 
first baby had been born without difficulty and she had 
been quite well during her second pregnancy. Delivery 
was therefore arranged at home. Labour proceeded un- 
eventfully. As John was delivered he gasped once, but 
then no further respirations were noted for nearly 20 
minutes. Half an hour after birth he was making occasion- 
al gasps only. Oxygen by funnel and artificial respiration 
were administered by the doctor in attendance and John 
was transferred to hospital, arriving there three hours after 






birth. When examined he was very limp, shocked and 


deeply cyanosed. .Gasping respirations occurred about 
once every 30 seconds. The airway was cleared and intra- 
gastric oxygen was given. Half an hour later respirations 
were occurring once every 15 seconds, and another half 
hour later they were occurring once every five seconds. 
A little later the first weak cry was heard. It was not until 
six hours after birth that the respirations were becoming 
regular and improvement appeared to be well established. 

In the early stages we had not expected this baby to 
survive. When he did so we feared that there would be 
permanent damage to the brain from the prolonged anoxia, 
and this possibility seemed even greater when convulsions 
occurred on the second day of life. However, John is now 
18 months old and his physical and mental development 
are quite normal. 

This case shows that one can never say that a point 
of no return has been reached and that any further re- 
suscitation will be of no avail. As long as there is even the 
most slender hold on life, resuscitation should be carried 
out. 

However, no matter how great is one’s knowledge of 
the disturbed physiology, nor how carefully one conducts 
the resuscitation, failure sometimes occurs. As the time 
passes and the baby shows no response one is tempted to 
do more and more in a last heroic effort. It is difficult to 
resist the urge but always one must keep in mind that 
everything should be done to help the baby and nothing to 
damage the baby. If the baby is lost one wonders what 
more could have been done—but one should also feel that 
at least death did not result from one’s own over- 
enthusiastic endeavours. 


NURSING INTEREST at the BMA Annual Representative Meeting (continued) 


BY A SPECIAL CORRESPONDENT 


Se AMPSTEAD asked the meeting to approve St. Mary’s 
Hospital home-care paediatric scheme and recommend 
that this scheme be adopted on a national basis with 
the support of the Ministry of Health as part of the 
National Health Service. 

Dr. L. J. STOLL explained that the scheme started in 
1948 when it was found that nearly a quarter of the 
children in hospital were admitted for conditions which 
could have been managed at home, if the facilities for home 
management and nursing were available. ‘From endow- 
ment funds they set out a trial of home care with three 
objects,” said Dr. Stoll. ‘‘First, to discover what conditions 
could be nursed at home under the care of a general 
practitioner supported by a mobile team. Second, whether 
liaison between the paediatric staff of the hospital and the 
general practitioner could thereby be improved. Third, to 
compare the cost of in-patient treatment with the cost of 
home care arrangements. The team selected was two 
paediatricians, a sister, two nurses and a part-time physio- 
therapist. The area covered was for a population of 75,000, 
with a high proportion of poor and overcrowded houses 
and an area which has a habit of taking their children 
directly to hospital rather than calling in the general 
practitioner. The scheme was worked with the full co- 
operation of the family doctor, paediatrician, nursing staff 
and ancillary services of an almoner, laboratory and diag- 
nostic X-ray. and outpatient theatre facilities.” 

In the first year 206 patients were treated at home, 
in the second, 582; 114 family doctors participated. The 
cost per patient for home care worked out at just over £4, 


scheme brought hospital facilities to the home, narrowed 
the gap between the hospital doctor and the family doctor, 
and gave a new stimulus to team work outside the hospital 
walls. 

From the patient’s point of view it was more in keep- 
ing with the latest views that separation of the child from 
the home and parents might bring about distortion in 
emotional development. By home care this was completely 
avoided, and it also gave the mother a chance to learn 
practical nursing—and in many cases it even raised the 
standards of housekeeping. ‘The scheme has enormous 
advantages in every way,’ declared Dr. Stoll. 

Dr. F. Gray, St. Pancras, said the scheme had already 
achieved results, but it was paid for from St. Mary’s 
private funds. The request was for national funds. The 
motion was passed as a reference to Council. 

The meeting also urged that the Council should con- 
tinue to press the need for more general practitioner, 
obstetric and medical beds. It reaffirmed its opposition to 
prescription charges. 

A resolution from Morpeth division was ‘‘That the 
Annual Representative Meeting is alarmed at the mount- 
ing shortage of midwives and pupil midwives and requests 
the Council to take up with the General Nursing Council 
and other appropriate bodies the whole question of the 
inducement of women into the nursing profession.” 

The scientific sessions which followed covered an 
extremely wide variety of clinical matters; extracts from 
some of the papers will appear later. 


The photographs for the illustrated feature, Visual 
Defects in our issue last week were provided by Camera Press, 
Ltd, 

































































Discussions on 


N JANUARY OF THIS YEAR I had the good fortune to 
carry out an interesting and unusual assignment: that 
of conducting for a period of two weeks a daily series of 
discussions on social work with a group of public health 

and rural nurses in British Honduras. These two weeks 
formed an annual training fortnight for the staff of the 
health department, and as many of the public health and 
rural nurses as could be spared from work in their districts 
were assembled in the capital city, Belize. 


Health ‘Workshop’ 


The training period was generally referred to as the 
‘workshop’ and the morning sessions were devoted to the 
preparation of health education projects by the nurses, 
health inspectors and a certain number of teachers. A 
specific subject, such as malaria control, school meals or 
environmental sanitation was allocated to a small group 
containing a proportion of nurses, health inspectors and 
teachers. The director of medical services had invited a 
few experts to take part and to offer to his staff, who had 
to rely so much on their own resources throughout the 
year, the benefit of new ideas and stimulus. 

In the afternoons the members of the workshop were 
divided according to their type of training and at these 
times the nurses and I met for our discussions on social 
work. The subject had been selected partly as a result of 
some suggestions made by the nurses at the previous year’s 
workshop and partly because the director of medical ser- 
vices was interested in social work methods. 

I cannot assess how much these nurses learnt in such 
an extremely limited time about the attitude of the pro- 
fessional socia] worker or how far they changed their point 
of view in relation to some aspects of their work as a result 
of the discussions. However I shall describe some of their 
reactions since they are well worth recording. The current 
controversy about the social work role of the health visitor 
in England gives an added interest to some of the things 
these Honduran nurses thought and said. 


Background 


British Honduras is a colony with a population of 
about 80,000 and a territory of about 9,000 square miles: 
the population is roughly equivalent in size to that of the 
town of Bath and the territory to the principality of Wales. 
Most of the mainland is under forest and the principal 
export is wood, especially mahogany. The capital city, 
Belize, contains one-third of the population. It is a town 
built almost entirely of wood, of slightly dilapidated 
appearance but with beautiful views of the sea. It is 


probably little disadvantage in Belize that there is no 
public transport except a taxi service; it is a certain and 
gtave obstacle to progress that there is as yet no proper 
sewerage system. British Honduras is unfortunately a poor 
colony with few natural resources and very limited funds 
for capital investment. 

There is, however, a most active medical department 


British Honduras 


by CATHERINE M. CLARK, s.a., 
Lecturer, Public Health Department, London School of Hygiene and Tropical Medicine. 
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Social Work in 


consisting of a director, medical officer of health, surgeon 
specialist, 10 medical officers, about 80 nurses (includin 
hospital, public health and rural ones) and 12 health in- 
spectors. There are six government hospitals, 14 govern. 
ment and mission dispensaries and a greater number of 
maternity and child welfare centres, in addition to a mobile 
health service. Seven of the eight private medical pract- 
itioners in the colony work in the capital. A training 
school for nurses at the Belize Hospital completes the 
service. Education is compulsory between the ages of six 
and 14, and there are two teachers’ training colleges. The 
public social services are limited to poor relief for the sick, 
aged and disabled. Hospital treatment is free for the poor 
and indigent. A school health service has been started and 
the Red Cross provides school meals for necessitous children 
in some areas; other voluntary societies play a valuable 
part in health and social work. 

The infant mortality rate in 1956 was 69 per 1,000 
live births (in England and Wales it was 24 per 1,000); 
but it is very much lower than in many tropical countries, 
One of the main public health problems is gastro-intestinal 
disease and some other principal ones are malaria and 
tuberculosis. 


Nursing Education 


Thirteen of the 16 nurses in the ‘workshop’ were Creole, 
which in British Honduras means people of negroid extrac- 
tion born locally whose mother tongue is English; the 
remainder were Spanish (Hispanos Mayas) both racially 
and linguistically. The several other racial groups in 
British Honduras were not represented among these 
nurses. The level of nursing education and experience of 
formal training was extremely varied. The public health 
nurses were all registered nurses and midwives in addition 
to possessing the Health Visiting Certificate of the Royal 
Society of Health normally obtained in Jamaica ; this repre- 
sented five years’ training: the rural nurses, on the other 
hand, had only had two years’ total training in general 
nursing, midwifery and public health. Among the public 
health nurses were three who had had a year’s post- 
registration training in Michigan, U.S.A. 

Because I felt the need to know something about the 
individual differences between the nurses and _ their 
motives and aspirations, I asked each nurse to write for 
me anonymously the reasons which led her to train for her 
profession. Many of them showed strong religious motives 
often of a denominational kind; some expressed a keen 
clinical interest from early years; many thought that a 
desire for independence had influenced them in their choice 
of profession ; nearly all showed an overwhelming sincerity 
and sense of vocation. Two of them represent a study in 
contrasts and I should like to quote them here without 
alteration of any kind. The first report is written with 
extreme simplicity and a limited vocabulary and know- 
ledge of grammar, though it is only fair to say that I think 
this was written by one of the Spaniards to whom English 
is a second language. The second bespeaks the poise and 
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istication and educated intelligence of its Creole 

quthor. Both of them are sincere statements of consider- 

able power. 

1, “From the time I was a little child, I always like to 
take care of sick either human or animal, I find a 
pleasure in making everybody comfortable. And 
my reason only to do this is to become a nurse, so 
I do.” 

9 “My interest in nursing stemmed from the desire to 
imitate a beloved relative who, with absolutely no 
factual knowledge of medicine, was considered the 
doctor of a population of 200 people.” 







Plan of the Course 


The difficulty for me in planning a scheme of subjects 
tocover nine or 10 afternoons without any previous person- 
al knowledge of the people and their possible reception of 
social work ideas was a real one. The time factor was not 
the least of my problems. I decided to take a very wide 
interpretation of social work so that not only social case- 
work but also social group-work would be included. It is 
clearly an importau.t part of the work of the public health 
nurse to be able to guide individuals and groups with 
sensitivity and skill; the social worker sets out to bean 
expert in this art. Nurses, of course, have many advant- 
ages of training, experience and social prestige Which social 
workers have not, and I do not need to list them here. 

The general aim was first to discuss with the nurses 
the meaning of social work and, second, to discuss it as 
applied to themselves as nurses. I was anxious that they 
should recognize that social casework and social group- 
work consist in an attitude of mind and a method of 
approach in which didacticism has little part. When this 
was accepted the nurses could decide in a general way 
when social work methods were relevant to their work 
and when they were not. 

In conducting the course I also tried to use the dis- 
cussion method in preference to the didactic one. As a 
prelude to each discussion subject I pointed out the 
attitude of professional social workers and then asked the 
nurses to give examples from their own experience which 
seemed to them to illustrate this attitude; or I would 
describe situations which social workers in training found 
particularly difficult and asked the nurses to report and 
discuss situations in their own work which seemed to bear 
some resemblance. I anticipated that role-playing* might 
prove an acceptable and effective way of demonstrating 
the difficulties of good social work, as indeed it did. 


Discussion Groups 


Some of the nurses had kept records and so-called 
‘evaluations’ of discussion meetings at a previous work- 
shop. Each day one nurse made a report on what was said, 
and another described the atmosphere in which it was said 
and assessed the level of discussion. The reports and 
evaluations for each day were read out on the following 
day, and J was pleased to carry on the tradition for they 
were in themselves a splendid teaching aid. Misunder- 
standings and misconceptions were clearly reflected in 
them, minds were refreshed by them and the relationship 
between leader and group was progressively enhanced. 
Perhaps some of the evaluations might be worth quoting 
to show how with a mixture of tact, honesty and humour 
on the part of the evaluators, this was brought about. 


* Role-playing is the dramatic representation of an incident. A 
situation is described to a group and each member 1s asked to act the 
part of one of the characters involved. The acting is spontaneous and 
unscripted. The actors have to try to bring their parts to life and in 
doing so it is hoped that they will gain a deeper sympathy with and 
understanding of the outlook and behaviour of others. 
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The evaluator for the discussion on the first afternoon 
wrote as follows: ‘““What was encouraging was the direct 
interchange of discussion among the members. The dis- 
cussion flew from member to member and was not neces- 
sarily tied to the leader.’’ On the other hand the evaluator 
for the sixth session wrote this: ‘Miss Clark read out the 
answer to each person’s definition of social casework in 
nursing. The comments from the floor were next to nil, 
except Mrs. D. and Miss L. who gave their opinion on 
those they liked best.”” This same evaluator went on: “The 
session continued by Miss Clark introducing the subject 
interview . . . it was the break for tea as the maid started 
bringing in both utensils and food. Miss Clark continued 
her teaching until Miss T. said in a low voice, “The 
tea is getting cold.’’’ At a later session, after we had 
analysed a model interview, an evaluator said: “This inter- 
view seemed to have been extremely interesting to every- 
one because when Miss Clark invited each member to give 
one good point about the interview,everyone responded.” 

Although I do not want to take on the evaluator’s 
role in discussing the reactions of the nurses to the scheme 
of subjects and its purpose, yet it is worth reporting some 
of the ideas and responses which seemed of particular 
interest and significance. The earlier discussions were 
intended to bring out community attitudes towards people 
needing social help and on the first afternoon we discussed 
the subject of poverty most of the time. The nurse ‘who 
recorded our discussions that day said this: “‘Miss Clark 
asked the group what they felt were the chief causes of 
poverty here. Miss I. immediately replied that unemploy- 
ment was No. 1 on the list; but she continued to explain 
that many of the unemployed are people who are not really 
interested in getting employment. She said that there were 
many persons who, when offered work, refused it or did it 
so unsatisfactorily that they were not offered good wages. 
Miss Clark was interested to know what-happened to this 
type of man if he had a family. On being told that the 
woman in the home would then go out to seek employment 
she wanted to know if the community ostracized him. 
Miss T. informed her that this was such a common thing 
that the community had become quite accustomed to it 
and that such a man is accepted.” 


Socio-ethical Values 


On the second afternoon I asked the nurses to think 
about the influence of the social and ethical values of a 
worker on people who needed social help. I suggested that 
the nurses might be interested to give illustrations from 
experience of occasions when they felt impatient or in- 
tolerant of the attitudes or responses of their patients 
whether because of differences in values between them or 
differences in educational level. I reminded the group that, 
of course, resentment on the part of the worker might 
affect her ability to help. I offered no solutions. One nurse, 
Miss Y., immediately told the following story. A woman 
had attended the antenatal clinics regularly for advice 
about herself but failed, after repeated requests from the 
nurse, Miss Y., to bring the newborn child for inspection. 
Miss Y. confessed that she became angry with the woman 
whom she accused of selfishness in her relation to the child 
and lack of appreciation of the nurse’s help to her in the 
past for failing to act on her suggestions for the good of 
the child. Miss Y. subsequently, to her further annoyance, 
received a visit from the woman’s husband who accused 
her of insulting bis wife and threatened her. After a few 
altercations Miss Y. said: ‘““We’re both heated; let us sit 
down and each try to cool off before we discuss the matter.” 
She then went on to say that she would like the husband 
to understand her point of view as she understood his. 

The success of the interview surprised the nurse. 
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Perhaps a nurse with social work training would not have 
found herself in the position of this nurse, faced by an 
angry husband for the reasons she described. But having 
found herself in such a position, I think it is fair to say that 
Miss Y. showed a real appreciation of at least one of the 
fundamental precepts of social work—the importance of 
mutual respect between client and worker. 


Role-playing 


There were many other occasions when it was easy to 
show how one of the more skilful or experienced of the 
nurses was clearly practising good social casework with- 
out necessarily recognizing it as such. Indeed I relied 
greatly on the nurses who were particularly gifted in this 
direction to teach the others by demonstration and ex- 
ample. I once asked for a role-play to illustrate opportuni- 
ties for a nurse to use social casework methods with an 
unco-operative patient. The group divided arbitrarily into 
two parts and one portrayed a pre-eclamptic patient whose 
neighbours were busily giving her contradictory advice to 
that of the nurse when the nurse appeared on the scene. 
It was obvious in this play that all the participants were 
conscious that this situation carelessly handled by the 
nurse could further transfer the allegiance of the patient 
from the nurse towards the neighbours. All the players, 
including the one who took the part of the husband, con- 
spired to make the interview as difficult as possible for 
the nurse, but all of them and also those who were watch- 
ing, admired the patience and skill of the nurse’s approach. 

It was.part of the general aim to clarify with the aid 
of the nurses themselves the points where social work 
methods were relevant to their work. We had a discussion 
on whether a nurse should or should not exert pressure on 
the will of a reluctant patient in certain circumstances; 
for example to ensure that he be taken to hospital if he 
was in urgent need of hospital treatment. Direct per- 
suasion and the use of pressure normally occupy a minimal 
place in the technique of social casework for the social 
worker is more concerned with restoring self-reliance and 
independence in her client then in achieving a quick 
solution to the client’s problem. In fact for the social 
worker and the type of person she is called upon to help, 
it is usually no solution to a client’s long-term difficulties 
in solving his problems if he does not contribute himself 
to that solution. For the social worker therefore the client’s 
decision or degree of decisiveness is all-important. The 
nurse of course is equally convinced of the importance of 
willing co-operation on the part of the patient on his path 
to recovery or in the maintenance of health. On the other 

hand, however, the nurse has a special duty to see that a 
medical decision is carried out and she may feel that even 
reluctant acceptance of treatment is better than no accept- 
ance and therefore no treatment. 

For the curative nurse in particular the difference 
between acceptance and non-acceptance may be the 
difference between life and death. Interestingly enough 
several of the Honduran nurses were unwilling to allow 
that pressure was either justifiable or useful but others 
felt that the justification for some sort of authoritarian 
approach on the part of the nurse depended on the urgency 
of the case. 


Moral Power of the Nurse 


It would not have been difficult to quote examples of 
urgent cases where pressure was useless and the only hope 
of ensuring that a patient accept the necessary treatment 
was by a time-consuming and expert social casework 
approach whether conducted by a nurse or a social worker. 
Nurses after all have no legal powers and most patients are 
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voluntary ones. If they have no legal power, and thy 
certainly would not want it, they have however grey 
moral power. This stems from the fact of the nurgy 
prestige in the community and the trust and confideny: 
placed in her simply because she is a nurse. 
The majority of patients do not have to be convingy 

that the nurse is working for their good and withoy 
ulterior motive. If a nurse is to some extent dogmatic m 
occasions, this, far from producing resentment on the Patt 
of a patient, may be the means of giving reassurance an 
confidence. Moreover the nurse has most usually to 
people who are conscious of the need for expert advice an 
instruction. The social worker on the other hand has to 
trained to help people who are unable to accept the adyig 
they need until they have learnt to overcome 
anxieties and fears in relation to it. At various point 
the distinction between these two kinds of outlook @ 
function disappear, and it is at these points that nupg 
and social workers need each other’s help. e 
In conclusion I should repeat that I make no claj 

for the amount which these nurses learnt as a result of f 
discussions. Nor can I draw comparisons between them 
actions of these nurses in British Honduras and thoseg 
might find in a country like England, though I think 
a comparison might be made. Evaluations of teachij 
exercises are notoriously difficult and an assessment off 
isolated experience without the possibility of compari 
is even more so. By any standards,. however, the Hondarar 
nurses gave an impression of open-mindedness and 
sponsiveness to new ideas. Perhaps these nurses ows 
their adaptability in some measure to the fact th 
~much resourcefulness and imagination are constantly 
manded of them in their work. The public health 
tural nurses of British Honduras have not only to} 
ingenious in overcoming the difficulties of lack of transpor 
and amenities in their country but also to be sensitivet 
and respectful of the customs and values of seven 
different racial groups. Their experience had alr 
given them an instinctive understanding of many of th 
principles of social work and their accustomed flexibility 
of approach provided an excellent atmosphere for learning 
through discussion. 






















































































































Medical Women’s 


International Association 


pam of being the oldest international medical 
association in the world, the Medical Women’s Inter- 
national Association is proud too, that attending their 
eighth Congress in July this year, were medical women 
from Poland and Roumania. 

It was hoped to welcome to membership, during the 
current congress, the additional countries of Japan, 
Viet-Nam, the Argentine, Peru and South Korea. The 
Congress was held in the beautiful academic surroundings 
of Bedford College, Regent’s Park. Miss Josephine Barnes, 
F.R.C.S., F.R.C.0.G., chairman of the organization com- 
mittee of the Medical Women’s Federation (Great Britain), 
Dr. Janet Aitken, and other distinguished colleagues, were 
very busy (as representatives of the ‘hostess’ federation) 
welcoming the arrival of delegates for the opening session. 

The principal theme of the Congress was ‘Adolesc 
ence’, and among the speakers who contributed to the 
programme were, Miss Josephine Barnes, Dr. Jeam 
Mackintosh, Dr. Henrica Verhagen (psychiatric consultant 
to the City of Utrecht), Dr. Hadassa Heinrich (Israel), Dr. 
Melitta Mitscherlich (Dresden), and Dr. Elsa-Brita 
Nordlund, senior physician, Department of Child Psy- 
chiatry, Karolinska Sjukhuset, Stockholm. Dr. Dons 
Odlum presented the final summing up. 
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Learning 


to Hear 


to visit the Ackmar School for 

Deaf Children, one of the five 
such special day schools run by the 
London County Council. Here one 
sees how scientific methods com- 
bine with the qualities of love, 
sympathy and patience to achieve 
amazing progress in helping child- 
ren to surmount the cruel affliction 
of deafness, so that eventually 
they may grasp the meaning and 
use of language, and enjoy the 
precious ability to communicate. 

At Ackmar School are 53 boys 
and girls, aged from three to 13. 
Some were born with very defec- 
tive hearing, others have beceme 
severely deaf at an early age as a 
result of illness. 

By watching and listening, help- 
ed in varying degrees by hearing 
aids, the children learn to under- 
stand what is said to them, teach 
themselves to some extent to say 


|: IS A HEARTENING EXPERIENCE 


(continued on page 866) 


Edward, aged six, learns to read and to listen to 
sounds he is creating, by means of the 
auditory trainer, speaking into the micro- 
phone and receiving back the amplified sounds. 


Five-year-old John, listens to a recording of a 
nursery rhyme through the Amplivox apparatus. 


In the school nursery, the teacher uses the hear- 

ing system to help the children to learn by listen- 

ing; she speaks into the microphone worn round 

her neck and the sounds are transmitted to a loop 

of wive laid round the room and picked up by 
each child’s transistor receiver. 














Raymond, aged three and a half years, has been at tym iays; he 
is being helped by his teacher to wash bg 


Helped by the teacher and the new group hearing-aid built by the 
L.C.C., the children learn to recognize words by listening rather than 
lip-reading. The teacher covers up his mouth as he speaks. a t 


Right: self-expres- 
sion — and intense 
concentration for 
Pauline, the six- 
year-old artist. 


Left: blowing bub- 
bles helps the children 
to acquire control of 
the tongue and cheek 
muscles used in 


speech. 


This model of a sampan was a gift to the school from the Ship Adoption 
Society. By means of lip-veading the older children are learning 
about it. 
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pre 


s been at tlh days; he A school nurse paying one of her regular visits, gives 
"to wash by special attention to inspection of ears, which in these 
children are particularly vulnerable. 


DEAF CHILDREN 





of the 


A moment of delight as John hears his own voice trans- 
mitted through the loop system. 


LONDON COUNTY COUNCIL 


Percussion band work helps with speech and with 
listening. 


Learning to touch 
and feel at play, 
under the guidance 
of a special auditory 
training teacher. 

















Left: boys in the 
older class range ave 
seenenjoying alesson 

in pottery making. 





Further left: this 
small pupil is en- 
grossed in matching 
words, another 
method of teaching. 
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LEARNING TO HEAR (continued from page 863) 


words and groups of words; they can then start on the path of 
reading, writing, arithmetic and progress to history, geography 
and other subjects in the school’s curriculum. 

Miss Brodie, the headmistress, has a staff of six class 
teachers and one special auditory trainer. They have all had 
the specialized training required for teaching the deaf. 

Newly-devised and recently-installed equipment is prov- 


“Book Reviews 


The Maladjusted Child—the Underwood Report 
and After 
-Proceedings of a conference held at Church House, 
Westminster, in April 1957. (National Association for Mental 
Health, 5s.) 

After five years of consultations the Underwood 
Committee appointed by the Minister of Education in 
1950 published a report on maladjusted children. In 1957 
the National Association for Mental Health chose this 
report and its consequences or lack of them as the theme 
for its annual conference. 

This report consists of the recorded addresses of that 
conference, with subsequent questions and answers. It is 
not a carefully prepared report; nor is it elementary 
reading. It would puzzle the average student nurse. But 
health visitors and tutors grounded in the principles of 
mental hygiene should find the various addresses stimu- 
lating to thought. They will realize, if they did not before, 
that this term ‘maladjusted’ is more easily used than 
defined and that in some cases the maladjusted child 
may be in fact the mentally healthy child. 

The present-day incidence and causes of maladjust- 
ment, its treatment and the future hopes and possibilities 
as regards the training of the mental health field worker, 
and the need for co-operation between medical and 
educational workers, are among the many angles of the 
general problem discussed. One psychiatrist made a plea 
for the better psychological training of the health visitor 
as well as the doctor. Another felt that “the problem of 
prevention must primarily be dealt with in the antenatal 
clinic.”” Bad housing conditions, over-large school classes, 
physical handicaps, poor parent-teacher co-operation, all 
play some part. In fact “All the intluences of society that 
play upon the child are educative”, and the best way of 
expressing the general problem of prevention is perhaps 
to say that ‘‘we are all members one of another.” 

M.F., B.SC., D.N. 


Infant Feeding and Feeding Difficulties 


(third edition).—by Philip R. Evans, M.D., M.SC., F.R.C.P., 
and Ronald MacKeith, M.A., D.M., F.R.C.P., D.P.H. (Churchill, 
76s.) 

This book is a practical account of infant feeding 
written by and for doctors (is this why it has been thought 
necessary to include colour illustrations of normal stools?). 
It has certain advantages over books written for nurses 
without being particularly unsuitable for them. Most of 
the scientific data are simple (the chapter on standards of 
normal growth is an exception) and some of the figures 
will be of interest to the experienced nurse who can 
measure against them the clinical impressions she has 
formed. But is it really true that ‘‘the recent decline in 
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ing of immense benefit. The school has three Ampliyoy 
auditory trainers; also tremendously helpful is ihe group 
amplifier, provided by the L.C.C. and used for and by the 
older children, and the mobile induction loop system in the 
nursery classrooms. 

Utmost co-operation between parents and staff is ep. 
couraged by Miss Brodie who also urges the parents to come 
to the school at any time to see the children at work and at 


play. 


the maternal, neonatal and infant mortality and in the 
stillbirth rates is largely due to improvement in the 
nutrition of mothers’’? 

Since the last edition was published in 1954 a number 
of changes have been made, and the appendices now ip- 
clude details of special diets and foods for phenylpyruvic 
oligophrenia, galactosaemia, coeliac disease and other 
conditions. The section on the physiology of lactation has 
been revised and the sections dealing with its management 
may be useful to midwives who are not familiar with the 
work done in recent years. There is a clear guide to the 
bewildering array of proprietary foods, both those for 
normal and for abnorinal babies. 

There are a number of useful references; occasionally 
one feels that the book itself should be more definite, for 
example when it mentions the early stages of the not un- 
common localized retention of milk in the breast. 

It is suggested that since fatalities in babies have 
been known to follow the application of boric acid (as 
distinct from a borated talcum powder) to a raw area, its 
use in ammonia dermatitis in the way recommended by 
the authors should be deprecated. There are other 
remedies, some of them also mentioned in the book, which 
are equally good and safer. 

Nurses and midwives who are away from hospitals— 
and it is very difficult for them to keep up to date—will 
find this book particularly useful. 

The feeding of babies is a subject on which we tend to 
be dogmatic, and since it is an art as well as a science it is 
unlikely that any two people will be in complete agreement 
as to how it should be managed. But, as the authors state, 
attitudes have become more permissive in recent years; 
teaching, especially on certain points, has also become 
more balanced, and those of us who have not had the 
benefit of this should at least read through this book. 

H. E. M. W., S.R.N., S.C.M. 


Before and After Childbirth 


Exercises and Relaxation (second edition).—by Jane Madders, 
M.C.S.P., DIP. PHYS. ED. (Livingstone, 3s.) 

This inexpensive booklet with its clear photographs 
would be of great value to offer to expectant mothers in 
antenatal clinics and those attending relaxation classes, to 
enable them to carry on the good work in their own homes, 
both before and after having their babies. 

M.B., S.R.N., S.C.M. 


Books Received 


The Nurse and the Diabetic.—by Joan B. Walker, M.D., 
M.R.C.S., L.R.C.P. ( Iliffe, for the Nursing Mirror, 10s. 6d.) 
Diets for Sick Children (third edition revised).—(The Hospital 
for Sick Children, Great Ormond Street, 1s.) 

Personal, Impersonal, and Interpersonal Relations; a Guide 
for Nurses.—by Genevieve Burton, R.N., ED.D (Springer 
Publishing Co., New York, $2.75.) 

Age Through the Ages.—(The National Council of Social 
Service, 7s.) 

Focus on Old Age.—(Letchworth Adult Education Settlement 
Social Study Group, 1s.) 
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Nurses and Midwives Whitley Council 
ARBI TRATION—Confession of Failure ? 


by M. E. DAVIES, LL.B. 


S$ POINTED OUT in the previous article (see Nursing 

Times, July 4) an issue can be referred to the 

Industrial Court only with the agreement of both 

Sides of a negotiating council. Obviously this is 
done at the express request of one Side. There has not so 
far been an instance of the Management Side of the Nurses 
and Midwives Council asking for a reference to arbitration 
although there have been two occasions on which this 
might well have happened. It will be readily appreciated 
that by far the greater proportion of negotiations on all 
councils arise from claims submitted by the Staff Sides 
and it is when a particular claim is not met to a degree 
which is acceptable to the Staff Side concerned that the 
question of a reference to arbitration arises. 

There is no decision which a Staff Side has to take 
more responsible than whether to accept what is offered or 
whether to ask for arbitration. The responsibility is heavy 
for a number of reasons. The immediate consideration is 
the severely practical one of whether on the particular 
point at issue more will be gained from an arbitrator than 
from the Management Side. The second consideration is 
whether the point at issue is one which the Staff Side 
would wish to be determined by a body outside and 
wholly unconnected with the profession whose members 
are 'to be affected by the decision. 


Seeking Arbitration too Readily 


A third consideration is of much deeper significance 
than these two and because it is not of such a practical 
nature there is a danger that, in the urgent atmosphere of 
negotiation, it might tend to be overlooked; it lies in the 
question of whether the negotiating council is developing 
a tendency to resort too readily to arbitration. Perhaps 
this last consideration should be examined first because it 
involves underlying principles of far-reaching importance. 

It is not always appreciated that every time an issue 
is referred to one of the national arbitration tribunals, it 
means that one more decision affecting the economic 
position of employees within the National Health Service 
is to be taken outside the Whitley machinery and outside 
the framework of the Service. Speaking on this point to 
the Association of Hospital Management Committees, 
Mr. Glyn Picton has said ‘‘A fairly constant high propor- 
tion of claims has been settled by recourse to arbitration 

. The submission of a claim to arbitration is in itself 
aconfession of failure by negotiators and of the ineffective- 
Ness in that instance of their negotiating machinery. 
Repeated arbitrations may suggest a fundamental weak- 
Ness in the machinery.” These statements merit close 
examination. 

That a high proportion of claims has been referred to 
arbitration certainly cannot be denied, particularly in the 
case of one or two specific Whitley Councils. The Nurses 
and Midwives Council has a very moderate record in this 
Tespect when the numbers of staff involved and the com- 
plexity of the nursing and midwifery professions are borne 
in mind; but even this Council has found itself in the 


Industrial Court on no less than nine occasions in 10 years. 
(To put this number in proper perspective it should be 
added that there have been 65 circulars of the Council 
announcing joint decisions arrived at by agreement). 


Strengthening Negotiating Machinery 


When Mr. Picton says “‘the submission of a claim to 
arbitration is in itself a confession of failure’ the question 
is raised of whether any resort to arbitration in any circum- 
stances must inevitably damage in some degree the 
established negotiating machinery. 

It is submitted that experience on the Nurses and 
Midwives Council has shown that except ina very narrow 
technical sense this is not so and that on the contrary the 
negotiating machinery can be saved from threatened dis- 
ruption and can even be strengthened by an appropriate 
decision to ask an independent body to resolve a deadlock. 
These circumstances arise when the issue involves, in addi- 
tion to the actual sums of money in the claim, matters of 
principle or policy upon which one or both Sides are par- 
ticularly sensitive and upon which neither is prepared to 
compromise. 

On the Nurses and Midwives Council there have been 
three examples of this situation. 

1. Negotiations upon the claim for increased salaries 

for nurses in mental hospitals following revised salaries 

for nurses in the State Institutions as a result of the Scott 

Henderson report on an escape from Broadmoor. 

2. Negotiations concerning the basis of payment of home 

sisters. 

3. Negotiations upon the claim by the Staff Side that 

London weighting should be payable to non-resident 

nurses and midwives employed in the appropriate 

locality. 

In each case the negotiations resulted in deadlock and 
each issue was referred to the Industrial Court. Two of the 
Awards were wholly in favour of the Staff Side claims 
while the third on balance supported the offer made by the 
Management Side. In all three, matters of principle were 
involved about which both Sides felt keenly. The alterna- 
tive to arbitration in two cases would have been with- 
drawal of the Staff Side claims and in the third, acceptance 
by agreement of terms which beth Sides felt to be wrong 
in principle. As it was, the salutary effect of re-examining 
the whole issues before the objective and critical members 
of the Industrial Court was of great benefit to both Sides 
of the Council and prevented feelings of rancour and 
bitterness which would inevitably destroy the reasonable 
relationship without which the Council could not function. 

It is thought that these views do not confuse the 
efficacy of the machine with the susceptibilities of the 
people who man it, for it will be realized that the two 
cannot be wholly divorced. It is merely toacknowledge that 
upon suitable occasions the machine (and the people!) 
benefit from the attentions of outside experts. 

The operative word however is ‘suitable’ and one 
must agree with Mr. Picton without reservation when a 
reference to arbitration is unsuitable. Obviously there 
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must be a large element of opinion about what is suitable, 
but it will surely be accepted that no reference can be so 
described if it arises from improper motives. 

There are temptations to which both Sides of a 
Council are vulnerable to use the machinery of arbitration 
as the easy way out of a difficult situation or as a substitute 
for an exhaustive exchange of views and information 
relevant to the claim under discussion. 

It is well known that Staff Sides have sometimes 
gained the impression that they are being encouraged to 
resort to arbitration and the natural suspicion aroused is 
that this is to relieve the appropriate Management Side 
of responsibility for the financial implications of the result. 
On the other hand, the Staff Sides have been known to give 
the impression that they are not so much concerned with 
the merits of the claim as with the propaganda effects 
upon the most numerous groups of the membership of the 
constituent organizations. 

Well-founded or ill, it is suspicion such as this which 
is damaging; it is the cynical view of arbitration as an 
automatic expedient which passes to outside bodies too 
great a measure of the proper rights and responsibilities 
of the established negotiating machinery. One might feel 
inclined to go farther than Mr. Picton and say that 
repeated arbitrations of the wrong type produce funda- 
mental weakness in the machinery. 


When to Seek Arbitration 


Accepting then that, within the limits outlined above, 
arbitration may be a desirable means of resolving a 
difference, what factors should be considered by a prudent 


Staff Side when deciding whether to seek arbitration? 

The first problem is to estimate whether a position 
which is regarded as unsatisfactory will be improved op 
worsened by an independent decision. The experience of 
the Nurses and Midwives Council has shown that the 
Industrial Court can be relied upon to remedy any situa. 
tion which can be shown to its satisfaction to be inequit. 
able to the staff affected by the claim. Thus the claims 
for the payment of London Weighting and for a revised 
basis of payment for home sisters were referred with some 
degree of justifiable confidence. On the other hand, the 
Court will not be misled by extraneous argument and ifa 
claim was originally based on a change in the cost of living, 
it will be of no avail to argue that the duties of the nurse 
are worthy of special consideration. The supporting case 
must be strictly related to the claim and the claim must 
be a just one and if these two requirements are fulfilled 
there can be confidence that the Award of the Court will 
meet to a reasonable extent the object of the claim. 

The second problem is whether the issue is in itself 
suitable for reference for decision outside the profession 
affected. From the nature of their duties and responsi 
bilities this consideration applies more acutely to claims 
on behalf of nurses and midwives than to those on behalf 
of many other groups of staff. 

It is submitted most earnestly that where the matters 
at issue involve principles of wide application or are 
thought to have direct bearing upon aspects of the nurse’s 
or midwife’s professional life as opposed to her economic 
life, then such matters should not be submitted to bodies 
unconnected with nursing but should be resolved by other 
means within the control of the profession. 


Social Environment and the Well-being of the Pre-school Child 
NATIONAL SOCIETY OF CHILDREN’S NURSERIES CONFERENCE 


Society of Children’s Nurseries at County Hall, 

Westminster, in May. The theme, Social Environ- 
ment and the Well-being of the Pre-school Child, was intro- 
duced in a welcoming address by the chairman of the 
Society, Major C. H. Nathan. 

The first speaker was Professor A. V. Neale, professor 
of child health, Bristol University, and the subsequent dis- 
cussion was led by Miss C. A. Douglas, M.D., CH.B., D.P.H., 
of the Department of Health for Scotland. Professor 
Neale stressed the important fact that ‘‘our greatest 
responsibilities lie with the next and subsequent genera- 
tions’, and it was most unwise to expose the very young 
child to serious environmental handicap. The proper study 
of mankind was to learn more and more of the growth and 
working of the mind. Referring to the pre-school child, 
Professor Neale said that overcrowding and inadequate 
space tended to sterilize progress of family life and mental 
health. Parents had still much to be shown of the mean- 
ings of the “searching alertness’, the will to learn and 
progress in a young child from the earliest weeks of life. 
He continued: ‘‘the understanding and guidance by the 
nursery nurses and teachers, who can and must know the 
parents and the homes of the children, will build up the 
right human relations” so that the child is not called upon 
to accept diverse and incomprehensible actions between 
teachers and parents. 

Speaking about the social side of the young child’s 
development, Professor Neale said that liaison with other 
social workers and the family doctor would create a better 
understanding of the situation. “Fear and anxiety is 
almost infectious among young children.” Again, “any 


\ ONE-DAY CONFERENCE was held by the National 


auditory, visual, or skin insensitiveness are a real hindrance 
and nursery life may allow early detection of such defects. 
The inquiring mind is building up in the pre-school child 
who should learn to mix with children of similar age groups 
and grow in mind with them.” 

Rejection and loneliness could be devastating to the 
child and culminate in almost any environmental amentia. 
“Tsolation in early life impairs the growth of the mind”. 
The parents presented their own particular problems, said 
Professor Neale; a warm understanding approach to un- 
lovable, unloving parents was a first step to helping their 
children. The mother must feel secure and confident, and 
affection for the father and confidence in him would mean 
harmonious relations with outside authority in later life. 


Effect of Sociopathic Parent on Child 


In the afternoon there was another outstanding 
address by Dr. Lumsden Walker, medical superintendent, 
Hortham Hospital, Almondsbury, on ‘The Disturbed or 
Sociopathic Parent’. Tracing the effects of the emotionally 
disturbed or mentally ill parent on the mental health of 
the child, he said: 

‘We must make it clear, that there is general 
agreement that the foundations of future mental well- 
being must be the ‘intimate and continuous’ day-to-day 
exchanges of warmth and feeling between mother and 
child; and these in turn should be based upon a warm and 
loving relationship between the parents. 

In our child guidance clinics and psychiatric depart- 
ments, we make much use of the words ‘emotional security’. 
By this term we mean only that the basic need of every 
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child is a secure environment from which he may feel free 
to develop normal feelings for the world around him. He 
must feel both loved and needed. A great deal of harm was 
done when the popular concept of ‘unrestricted’ was added 
to these terms. There arose in many people’s minds a 

e idea that the psychologists were telling them that 
children should be left ‘free to develop’. The least thought 
yill show that unlimited freedom to the small child may 
well mean insecurity and that part of his security is derived 
from the normal discipline of a well-ordered but affection- 
ate home. 


Tracing Causes of Disturbance 


In the vast majority of emotionally disturbed parents 
acareful history will reveal that the parents’ defect of 
normal feeling goes back in turn to disturbances in their 
own personal relationships with their parents. For a proper 
understanding of the disturbed parent (and indeed for the 
recruitment of those who may be accepted as substitute 
ents) a careful investigation of early and present re- 
lationships is essential, but requires much experience, skill 
and tact. We all have a deep need both to receive and to 
give affection but the vast majority of us have no import- 
ant disturbance of this need. In the disturbed parent the 
need has become pathological. 

As the child of such parents grows up we see the end- 
result; the adult who cannot show affection—having 
learned that to love is only to be hurt. As a parent herself 
she cannot show her children the affection they need, and 
yet another generation is insecure and disturbed. Equally 
of course we see the boy turn into the cold and unloving 
father. 

Alternatively they may react by hostility. ‘No one 
ever loved me—why should I love them.’ They do not 
say it, but their behaviour cries it aloud. Not only may 
they damage society, but as parents they produce new dis- 
orders in their unloved children. Their marriages are 
unhappy because they do not love, they punish. The 
marriage fails and we begin again. 

Some in the end then love only themselves, and we 
find the adult, selfish, egocentric, often the typical 
hysteric. Love they cannot have; so attention they must 
have. It may be obtained by chronic illness, chronic 
delinquency or bizarre behaviour, but the atteition is 
won. Yet it is a cold substitute for love, unsatisfying, and 
so they can never be satisfied. 

In other circumstances again we find yet another 
group, the anxious or perfectionist parents. 

In their childhood perhaps, love became conditional. 
‘If you do this, I will love you’, the parents seemed to 
say: ‘If you eat your dinner, if you are clean and dry, if 
you are good, you will be loved.’ The child needs uncon- 
ditional love. If love becomes conditional upon satis- 





factory performance there are two dangers. The parents’ 
standards, and sometimes all authority, may be rejected 
by the growing child. Or the child will conform too well 
and will become the tense, anxious adult who must succeed. 

Not all children suffer equally, some are constitution- 
ally tougher and suffer the slings and arrows of outrageous 
fortune unscathed. Others are saved because one very 
stable partner of the marriage will be able to compensate 
for the disturbed member and give the child its needed 
security. Over and over one finds the situation saved by 
the grandparent, uncle or kindly school-teacher. Many a 
foster parent or house-mother has tolerated the impossible 
and performed miracles. Yet the risks remain and are 
great. The risk of the occurrence of psychiatric illness has 
been estimated at 3.8-7.6 (in different areas) per thousand 
of the population annually. This is an enormous figure 
and anything we can do to lower it pays not only financial 
dividends but increases our national status. 
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The sociopathic group of parents are generally more 
difficult. With a divorce rate of around 28,000 per year 
we see that the homes of 20,000 children may be broken 
annually. N.S.P.C.C. figures for 1955/56 showed a figure 
of over 22,000 cases of neglect; and nearly 4,000 cases of 
assault or ill-treatment. 

While intellectual defect undoubtedly plays its part, 
it is not the greatest part. Much more sericus is the com- 
plete failure to develop emotionally. The behaviour is 
childish and irresponsible. Ultimate advantages are 
sacrificed for immediate gains. Care must still be taken to 
make an accurate diagnosis of the existing emotional state, 
and this I must emphasize. In some cases, despite super- 
ficial disharmony and physical squalor around the TV set, 
it will be found that there is an underlying and true 
emotional warmth between the parents and that the 
children are emotionally secure. It is not true that a bad 
home is better than no home, but it 7s true that we must 
exercise great care in making the diagnosis ‘bad home’. 
Squalor and dirt to a greater degree are more tolerable 
than lack of love. In the truly sociopathic however, this 
capacity for any sort of affection its quite lacking. 

The day nursery may relieve the disturbed mother 
whose tolerance is too slight for all-day care of her child, 
but who, given breathing space, may be able to show 
adequate affection. The child in temporary care is in 
danger, but can be protected by the skill of those who 
understand the underlying causes of difficult or too good 
behaviour. The child whose home has failed is another 
future disturbed parent and is a challenge to our abilities 
in this field of work.” 


Copies of this attractive coloured poster may be obtained tree, from 
Vitamins Ltd., Upper Mall, London, W.6. 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin's Street, London, W.C.2 (wH1 7678). Names need 
not be published but must be given. 


Vocation 


MapaM.—Miss Sally Harvey’s carefully 
phrased letter was both interesting and 
topical. 

While it is true that those who hear the 
trumpet call loud and clear are rare souls 
today, I do not think that it is accurate to 
ascribe to them alone ‘a sense of vocation’. 

‘A calling’ implies action and many 
entering the nursing profession at the present 
time do so from an underlying desire to 
translate into action the sense of a need to 
serve others, which they may be unable to 
express in words or even consciously to 
recognize themselves, as the motivating 
force, which was at least partially re- 
sponsible for their choice of career. 

This spirit of service is surely the sense of 
vocation fundamental to nursing, and which 
can and should be fostered by those re- 
sponsible for the training of nurses, bearing 
in mind that the ideal training aims not 
only at the acquisition of knowledge 
necessary for State examinations, but also, 
and of equal importance to the sick, the 
development of character. 

ANNE MacDouGALt. 


Nuclear Disarmament 


Mapam.—TI, too, was glad to read your 
account of the Church House Meeting for 
Women Only on nuclear disarmament. I 
did not notice the names of any eminent 
nurses, and would not like to think that 
ours, above almost all professions, failed 
to express its opinion on this vital question. 

Those who still cling to the idea of the 
big deterrent or dread the alternative of 
communism would be greatly impressed 
by Sir Stephen King Hall’s ‘Defence in the 
Nuclear Age’. 

We are greatly indebted to you, madam, 
for the international outlook which charac- 
terizes the Nursing Times: in this context 
may I say how very much impressed I was 
by Miss Bridges’ article ‘Learning to Live 
Internationally’. 

EsTHER EDMONDS. 


Membership and Publicity 


Mapam.—College members who attended 
the Annual General Meeting this year will 
probably recall that the seconder of the 
motion to adopt the balance sheet, remarked 
upon a figure that some of us had already 
noted—the sum of {125 for publicity; a 
reduction of over 50 per cent. on that spent 
the previous year. 

Surely this is one item which we can least 
afford to reduce; some publicity is achieved 
in various ways, but overt publicity is needed 
very badly within the profession itself. 

Everyone always gasps in horror at the 
voting percentage—about 20 per cent. of 
members use their votes—but I suggest 
there is an even more telling figure. There 
are said to be some 200,000 women’s names 
on the general part of the register; many are 
obviously not in practice—but there are 
148,000 full time nurses employed in the 
National Health Service and the vast 
majority of these are State-registered women 
nurses. and yet only 44,000 of them are 





College members. 

I think we must recognize that there is, in 
certain quarters, a great deal of resistance to 
the College. Why is this? No one who has 
had any connection with the College can 
fail to be impressed with the amount of work 
done on members’ behalf. Somehow or other 
we must ‘get this across’, because we ob- 
viously are not doing so at present. We 
must create a desire in the minds of the 
newly trained nurse for College membership, 
and this can only be done by imaginative, 
intelligent and professional publicity. 

With the suggestion of the newly created 
staff nurses Section surely we have a great 
opportunity. Let each nurse on achieving 
State-registration receive a personal mess- 
age from the secretary, pointing out the 
advantages of membership, stressing the 
new nurse’s responsibilities and the absolute 
necessity of an indemnity insurance and so 
on.* Give concrete examples of how the 
College has helped individuals (‘What does 
the College do for you?’) Follow this letter 
up within six weeks, if there has been no 
reply having, in the meantime, asked the 
Branch secretary to contact the new nurse, 
inviting her to a meeting. At the same time 
let her have six or so free copies of the 
Nursing Times, the official journal of the 
College. 

All this will cost money; mem bers might 
look at their balance sheets to see if econom- 
ies could be effected in other fields or 
consider whether the annual subscription 
should be raised. Expenditure on publicity 
seems to me essential but it should bring 
with it reward in greater strength and unity 
within the profession itself provided that 
each one is prepared to play her part. 

Membership has much to offer, but we 
must first of all create the desire for it in 
the minds of nurses, and it is to the new 
State-registered nurse that we should first 
of all appeal. 

£125 is a very small sum, less than the 
amount paid by one student nurse for her 
board and lodging throughout the year. 
Can we afford nof to step it up? 

COLLEGE MEMBER. 


*Each member of the Student Nurses’ 
Association does in fact receive such a letter. 
—EDITOR. 


* * * 


Mapam.—We are indebted to our hon. 
treasurers for sounding the gong at the 
Annual General Meeting, to warn us in ad- 
vance of the need for menbers’ subscriptions 
to be increased if costs are to be met. Many 
of us endorse the opinion that all staff em- 
ployed at headquarters should be fully re- 
munerated in accordance with the levels 
that are comparable with opposite numbers 
in other organizations. It will be agreed that 
this is essential if the College is to continue 
to maintain its status at both national and 
international levels. 

Alas it is all too true that we are notori- 
ously ignorant of financial affairs. To 
illustrate this theme, although I have been 
a member for many years, I was unaware 
that life membership rates for the College 
existed. 

Once before I have ventured to exhort 
in these columns on public relations, 
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methods of communications, etc. Wel] 
surely is a fact that requires to be brought iy 
the fore in the interests of sound economics, 
May I suggest that the financial! de 
publish in this journal at regular in 
what the rates for College membership 
Surely there are quite a number of 
who read this paper who are not memben 
of the College and who might be recruited ty 
join by means of the regular publication o 
this vital information. 

Furthermore, I would crave your indul. 
gence that when the time comes for dis. 
cussions on future subscription rates con. }ivi 
sideration be given to forming a beneyo. 
lent trust from this source of revenue, ag 
suggested in ‘A Viewpoint’ (Nursing Tims 
July 26). Such a development could gr 
assist the objectives of the Appeal Com. i 
mittee. Tribute has rightly been paid to the 
many friends who have given such generous 
service to us all, both collectively and jp. 
dividually. For example, in suggesting the 
setting up of a benevolent trust, the writer 
personally received a great deal of e 
advice from an actuary, a barrister, and two 
medical consultants, all of whom ap 
interested in our welfare, but desire 
remain anonymous. Not unnaturally these 
kind gentlemen have since asked me what 
the reactions have been to the project and] 
have so far had no alternative other thant 
reply, ‘The mills of God grind slowly”, Is 
the £5,000 so laudably raised by our Appeal 
Committee in one year, really enough f 
meet the needs of the many who requite 
our help? Surely we can seek a way to do 
even better? 
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Relatives’ Inquiries 


MapamM.—I find it almost impossible to 
believe what I have read in Talking Point 
of June 20 regarding relatives’ inquiries. © 

Does Wrangler mean to tell us there are 
hospitals which give to the local paper— 
“‘a list of numbers (each patient having 
been allotted one on admission) which 
appears every night under headings of 
‘seriously ill’, ‘out of danger’ and so forth.” 

Does this mean that if my father is in 








































































hospital I cannot ring up the ward sister, ag 
but must get an evening paper and look for ; 
‘Number 4’? Good heavens, is this a E 1 
hospital in 1958, or a clearing station in the teen 
Crimea? Aylesbu 
But of course this can’t be so. Obviously | Dowage 
I have misunderstood Wrangler’s meaning. § chairma 
Joan Burr. The : 
hospital! 
Aikin Street Hospital, Warrington net pro 
Miss E. Roberts, matron for the past 25 ae 
years, retires at the end of September. Will ce 
former members of the staff wishing to join | 747° ' 
in the farewell presentation please send con- 
tributions to Miss Costain, assistant matron. EMP 
E 
Adela Shaw Orthopaedic Hospital, ora 
Kirbymoorside, York arrang: 
Dr. H. L. Crockatt, who for the past 32 os 
years has been consultant orthopaedic t i 
surgeon, retires on September 30. Will Pog 
present and past members of the staff and ag 5 
those who have worked with him at after- livi on 
care clinics who wish to be associated witha ving 
retirement gift, kindly forward their dona- rd 
tions to Dr. K. M. Adamson at the hospital teh: 
before August 31. A nursing staff reunion peng 





will be held at the hospital on Saturday, 
September 13, at 3 p.m., when the presenta- 
tion will be made. 













A regular order with your newsagent will 
make sure of your NURSING 
TIMES. 
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Tecruited 
lication of HOMES FOR THE AGED 
your indul. WICK survey to find out the number 
1s for dis. | [lof elderly people in England and Wales 
Tates con, | jiving in family houses who wish to transfer 
a beneyg.§ to smaller places and whose landlords are 
evenue, ag ed to take large families in exchange, 
Sing Times bwas suggested by Mr. J. R. Bevins, Parlia- 
uld Bteatly | mentary Secretary to the Ministry of Hous- 
peal Com. fing and Local Government, at the annual 
Paid tothe Fconference of Urban District Councils of 
h generous d and Wales on June 25. Elderly 
ly and ip. with families away from home are 
esting the 3 in houses with too many rooms, in- 
the writer f yolving too many chores for them to tackle. 
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I siste, | HOSPITAL SHOP 
look for | AND PATIENTS’ CANTEEN 
this a ie new hospital shop and patients’ can- 
n in the teen at St. John’s Hospital, Stone, 
} Aylesbury, was formally opened by the 
viously | Dowager Marchioness of Reading, G.B.E., 
caning. § chairman of the W.V.S., on June 28. 
Burr. The shop is run by the W.V.S. for the 
hospital management committee, and the 
ton net profits are used for providing amenities 
vast 25 | forpatients and staff. The new building was 
-. Will | designed by the Oxford Regional Hospital 
to join {| Board architect and cost £7,500. 
d con- 
atron. J EMPLOYMENT IN GHANA 
Gam Ministry of Health has issued a mem- 
al, orandum, HM(58)41, which deals with 
atrangements made for the superannuation 
ast 32 | of doctors, dentists and nurses leaving 
yaedic § Health Service employment for employ- 
Will ment in the medical service of the Govern- 
ff and ment of Ghana. Contributions are based on 
after- | the remuneration (other than any cost of 
vitha living allowances) the officer receives in his 
dona- postin Ghana. The employer’s share of the 
spital contribution will be paid by the Government 
inion | OfGhana. Further details can be obtained 
rday, from the Ministry of Health, Savile Row, 
enta- W.1. 










PROGRESS IN RADIOGRAPHY 

HE improvement in radiography tech- 
niques over recent years was referred to 
by Miss Kathleen G. Clark, M.B.z., HON. 
RS.R., former principal, department of 
Radiography and Medical Photography, 


HERE and THERE 


Ilford, Ltd., at a farewell party given in her 
honour. 

Miss Clark said that the time of ex- 
posure in X-ray photography has been 
reduced from a matter of seconds to one- 
thousandth of a second with modern equip- 
ment, with consequent reduction in risk. 
Miss Clark is responsible for the widely known 
and authoritative textbook, Positioning in 
Radiography, containing 600 pages and 2,150 
illustrations, which has been translated into 
many languages. 

This volume, with its attractive illustra- 
tions (professional models were used to pose 
for the photographs) has made its own con- 
tribution to the ad- 
vance in techniques 
by reducing the need 
for repeated expo- 
sures and by ensuring 
thatthe X-rays taken 


* 


Left: the shop and 
patients’ canteen with 
the refreshments snack 
bar in the background, 
at St. John’s Hospital, 
Stone. (See column 7.) 


x 


contain the max- 
imum information re- 
quired by the doctor. 
Miss Clark is to visit 
Australia and New 
Zealand, and subse- 
quently the United States, Canada and 
South Africa. In Sydney, she will deliver 
the D. M. Young Memorial Lecture which 
celebrates the work of an Australian radio- 
logist who gave his life in the study of this 
subject in the days when the hazards were 
great. 


LONELIEST PEOPLE 
IN THE WORLD 


T is often said that the deaf are the 
loneliest people in the world, especially in 
old age. The National Institute for the 


Right: matron, Miss 
K. M. Cole, with the 
Bishop of Bangor, at 
the vecent laying of the 
foundation stone of the 
new wing at Caernar- 
von and Anglesey 
General Hospital, 
Bangor, by Sir 
Michael Duff, Bart. 
(centre). A fund fora 
new recreation hall for 
the nurses has received 
£250 from the chair- 
man of the Daimler 
and B.S.A. Group, 
Mr. John Young 
Sangster, in apprecia- 
tion of the cave and 
attention he received 
while a patient at the 
hospital. 

















Above: Miss Kathleen C. Clark seated 
at her desk prior to her departure for a 
lecture tour and visit to four continents. 


Deaf, since 1911, has been trying to alleviate 
their loneliness by providing comfortable 
and friendly homes in different parts of the 
country where they can live together, 
understanding one another’s limitations 
and, above all, speaking the same language 
—the language of signs, finger-spelling 
and lip-reading. 

The latest addition to N.I.D. Homes is 
Beecholme, Sea Road, Felixstowe. There 
is accommodation for 33 deaf residents, 
With a matron, superintendent and a full 
domestic staff. Situated as it is, by the 
sea, in one of the healthiest and quietest 
of Britain’s holiday towns, Beecholme is 
expected to prove one of the most popular 
of the N.I.D. homes. 


REHOUSING UNDER 
SLUM CLEARANCE 


ORE than a quarter of a million people 

have so far been rehoused under the 
slum clearance drive in this country, and 
this was described as a “‘big achievement’”’ 
by the Minister of Housing and Local 
Government, Mr. Henry Brooke, speaking 
at the opening of the annual conference of 
the Housing Centre Trust, on July 2. With- 
in the next two or three months the 3- 
millionth house to be built since the end of 
the war will be completed. 

However, there is still an urgent demand 
for the housing of old people. He urged the 
local authorities to provide more grants and 
loans for the improvement and conversion 
of old properties into small unit accommo- 
dation and to build more one-bedroom 
dwellings for the aged. 






LOCAL GOVERNMENT 
HEALTH NEWS 


Birmingham Corporation 
Transporting The value of welfare centres 
the Disabled for the blind, the handi- 

capped and the disabled is 
seriously reduced unless transport is avail- 
able to take them to and from their homes. 
Birmingham Corporation’s Welfare Com- 
mitte has recently ‘‘accepted with grati- 
tude” the gift from the co-ordinating 
committee for the Welfare of Handicapped 
Persons of a specially adapted vehicle which 
will accommodate five wheel-chairs and six 
sitting cases. The vehicle—which is expect- 
ed to cost £1,400—will be provided with 
hydraulically operated lifting apparatus. 

In accepting this gift the committee took 
the opportunity of placing on record “‘their 
appreciation of the excellent services being 
provided by the various voluntary organiza- 
tions and by those car owners who very 
kindly undertake to convey handicapped 
persons to activities organized by the Birm- 
ingham Fellowship for the Handicapped’’. 


Surrey County Council 


Qualifications of Surrey County Council 
persons giving considers that the Min- 
massage and ister of Health should 
special treatment prescribe professional 

qualifications to be 
possessed by persons administering massage 
and special treatment in premises licensed 
by the county council for that purpose. 

In a letter to the County Councils’ 
Association asking for support they pointed 
out that “it is appreciated by the Council 
that this type of establishment is only re- 
quired to be licensed by virtue of local act 
provisions but it would seem unfortunate if, 
when preparing a scheme for the statutory 
registration of medical auxiliaries, the 
Minister does not take the opportunity of 
requiring all medical auxiliaries to be so 
registered”. 

The County Councils’ Association agreed 
to support the Surrey County Council. 


County Councils’ Association 


Salaries of Health On April 25, the Nurs- 
Visitors and ing Times 
Domiciliary 


Nursing Siaff Council’s 


reported » 
Hertfordshire County i 
disquiet at | 


ing attention to the 
fact that a nurse 
practising as a dis- 
trict nurse/midwife 
/health visitor has 
a salary of £32-£33 
per annum less than 
that of a full-time 
health visitor. They 
suggested that ‘‘this 
might have caused 
a sudden and un- 
fortunate increase 
in vacancies at the 
Queen’s Institute Health Visitor Courses at 
Bolton and Brighton’. 

Here, the Public Health Committee of the 
County Councils’ Association were in agree- 
ment. They are informing the management 
side of the Nurses and Midwives Council that 
they consider that the salary of a district 
nurse/midwife/health visitor should not be 
less than that of a health visitor. 


* * * 


Re-seitlement of | During the past year dis- 
the Disabled cussions have taken place 

between the Ministry of 
Labour, the London County Council and the 
County Council’s Association on a new 
scheme whereby sufferers from rheumatoid 
arthritis, poliomyelitis, spondylitis, and 
some paraplegic and cardiac cases, could be 
admitted to the Enham-Alamein Village 
Centre which had hitherto been reserved for 
sufferers from tuberculosis. The cost of the 
scheme was to be shared between the region- 
al hospital board, the Ministry of Labour 
and the county councils concerned. 

The executive council of the County 
Councils’ Association were satisfied that 
tuberculous patients would be satisfactorily 
isolated from the non-tuberculous. They 
also bore in mind that, owing to financial 
stringency, there was little prospect of other 
schemes to allow disabled persons to receive 
training at a residential centre. 

They therefore recommended that County 
Councils should take part in the scheme and 
should make a grant not exceeding one 
guinea per week in respect of any trainee 
selected jointly by the disablement resettle- 
ment officer and the local authority. 


Eccles Corporation 


Health Committee Eccles Corporation’s 
urges improved Public Health Com- 
Washing Facilities mittee has asked the 
in Schools Divisional Education 


Executive to provide 


HEALTH VISITOR STUDENTS from Birmingham University on their visit to 
the Glaxo Laboratories at Greenford, Middlesex. 




















the fact that the salar- |” 


ies of health visitors and domiciliary nursing 
staff were not as favourable as those of other 
comparable professions. The County Council 
produced facts and figures in support of this 
contention and submitted that this was one 
reason why local authorities were having 
difficulty in recruiting nursing and health 
visiting staff. 

The Public Health Committee of the 
County Councils’ Association has now con- 
sidered Hertfordshire County Council’s 
representation on this subject—but they are 
not in agreement with the county council. 
After discussion they resolved that “the 
committee do not now consider that the 
level of salaries of health visitors and 
domiciliary nursing staff are less favourable 
than salaries in comparable professions’’. 

The Committee also considered a letter 
from the Breconshire County Council draw- 
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improved washing facilities in the 
within the borough. This action followed a 
report from the medical officer of health 
upon an outbreak of Sonne dysentery among 
Eccles schoolchildren. The outbreak 
from November 1957 until March of this 
year: 271 suspected cases were notified ang 
investigated. Of these 271 cases 180 were 
confirmed. 





Middlesex County Council 


Accommodation for Middlesex County 
Health Visitor Council is to g 
£164 on repairs and re. 
decorations to living accommodation at 
Stonecroft Day Nursery, Hornsea. When 
the work is completed the dwelling is to be 
occupied by a health visitor who is to deal 
with problem families in the No. 3 Area, 


Clacton-on-Sea 


Holiday Home For a number of years the 
for the Disabled National Association for 

the Paralysed has arranged 

holidays for severely dis. 
abled people at various nursing homes and 
guest houses. These arrangements have not 
always proved satisfactory and the Associa- 
tion has felt the need for a holiday home 
under its own control. 

A suitable property has now been found 
at Clacton-on-Sea, Essex, and the associa- 
tion hopes to be able to buy it and adapt it 
as a holiday home for the severely disabled. 
The total cost is expected to be £10,000. 
Half of this sum has already been promised 
from a fund interested in convalescence and 
it is hoped to raise the remainder by appeals 
to local health authorities and other interest- 
ed persons and organizations. 


Borough of Gosport 


Comparative quarterly statistics 
recently submitted by Gosport’s 
medical officer of health reveal 
that there were only five cases of whooping 
cough notified in the borough during the 
first quarter of 1958 compared with 88 in the 
same quarter of the previous year. Similarly 
there were only 30 notified cases of measles 
against 137 in 1957. Notifications of respira- 
tory tuberculosis however increased from 
nine to 19. 

One rather surprising fact which the 
statistics bring to light is that while the 
number of male deaths in the first quarter 
of 1958 was almost the same as in 1957 (62 
and 65) the number of female deaths in the 
same period rose from 41 to 71. 


Health 
Statistics 
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Pages to interest Younger Nurses 


Talking of 


national flavour of the champions. 


excitement. They are, I know, shared by 
many of my colleagues and friends. 

Last month Britain recaptured the Wight- 
man Cup after an interval of 28 years. At 
the moment of writing the Davis Cup zone 
semi-final with France has yet to be played, 
and probably won, thus to move into the 
zone final for the first time since Britain lost 
the Cup in 1937. Yet the players who were 
so largely responsible for these happenings 
were not those who made headlines at 
Wimbledon, proof indeed of the reserve 
strength now available to the British 
selectors. 

Of those who shone at Wimbledon, no one 
has a more romantic story than Angela 
Mortimer. Angela began her career as a foil 
for a junior whom coach Arthur Roberts 
thought outstanding. After three months 
he discovered that Angela, who had been 
used merely to hit the ball over the net, had 
improved far more than the star pupil. So 
he switched his attention to her. Angela 
reached her peak in 1955 when she won the 
French singles championship and the doubles 


Ashley Cooper, 
Australian winner 
of the men’s singles 
receives the Cup 
from the Duchess 
of Kent. With him 
is Neale Fraser, 
runner-up. 


at Wimbledon. 
Soon after, ill 
health attacked 
her and her form 
disintegrated. 
Last winter, dis- 
carded and un- 
wanted, she de- 
cided to gamble 

life savings 
on a visit to 
Australia. There 
she hoped _ to 
in health and, with it, her tennis form. 
r winning the Australian title she re- 
turned home but was not impressive in our 
early tournaments. Thus, she was omitted 
from the Wightman Cup team and unseeded 


at Wimbledon. Quietly and unobtrusively, 


Angela moved through the early rounds at 
Wimbledon, beating Carmen Ibarra (Chile), 
Sandra Reynolds (S. Africa), and Christine 
Marcelis (Belgium) to reach the quarter finals. 





his Tennis Series with a Special Report— 


Wimbledon 


RITAIN’S RECOVERY IN THE WORLD OF TENNIS. . 

Rain... Angela Mortimer’s quiet courage... Rain. 

Bob Wilson’s thrilling recovery against Ashley 
Cooper... Rain .. . The sportsmanship of the women 
_,. More rain . . . Exciting newcomers and the inter- 


These are my outstanding memories of a Wimbledon 
which began somewhat dully and ended in a fever of 
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STUDENTS’ SPECIAL 


C, M. JONES, Editor, ‘British Lawn Tennis and 
*$quash’ and former Davis Cup Player, interrupts 





Althea Gibson with the women’s singles trophy and Angela 
Mortimer who put up such a stout fight against her. 


Meanwhile, Christine Truman lost to 
Mimi Arnold and Angela became Britain’s 
only hope in the top half of the draw. As 
she had proved so often in the past, Angela 
showed herself to be a dependable big match 
player. Sheer persistence got her through 
against Margaret du Pont, the 1947 cham- 
pion, 4-6, 6-3, 10-8 and there in the way was 
Suzi Kormoczy, Hungary, who had thrashed 
Angela at Wimbledon in 1955, Angela’s best- 
ever year. It seemed she hadn’t a hope. 

How wrong we all were. Scarcely making 
a bad shot or poor tactical play, Angela 
inflicted on Suzi her heaviest ever defeat in 
a championship, dropping only one game in 
31 minutes’ play. 

What were her chances against Althea 
Gibson, the strong, masculine-like holder? 
None, we all thought, and we hoped fer- 
vently that her magnificent efforts would 
not end in finals-day humiliation. We need 





not have worried, for Angela put up a 
tremendous defence which took her within 
one point of the first set. And if she had won 
that point who can say what would have 


happened? 

How did it all come about? By textbook 
standards Angela is not a strong player. Her 
forehand and backhand drives are both good 
shots, with accuracy, length, and consistency 
rather than power their chief features. Her 





Mortimer 


(Great 
Britain) in play against the 
champion ( U.S.A.) 


Angela 


volleying is scarcely adequate, her 
service poor. But Angela is tops 
in concentration and the outlook 
which builds up victories, minute 
step by minute step, by giving her 
whole mind over to the task of 
making the utmost use of each in- 
dividual ball that crosses the net. 

Thus, when her health is right, 
Angela extracts almost 100 per 
cent. efficiency out of the attri- 
butes she does possess, and that 
100 per cent. is a good deal more 
effective than the 50 per cent. or 
lower efficiency achieved by more 
talented players. 

I analysed her final very care- 
fully and in all the rallies she only 
failed to attempt the best available 
shot on half a dozen occasions, a remarkable 
record of concentration and tactical skill. 
In attempting these shots, her errors were 
remarkably few. 


The Men’s Title 


Ashley Cooper won the men’s title, and so 
thrilled a multitude of teenagers, for he is 
pin-up boy number one. An honour he de- 
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As Others Hear Us! 


Your Speaking Voice can be an Asset—or the 
Very Reverse. MAVIS HEATH-MILLER 
tells you how to Give Yourself an ‘Audition’. 


can be dressed to kill or enveloped in 

an apron, be pretty or plain, be rich or 
poor, young or old, but the way everyone 
can tell the type of person you are is by your 
voice. No matter how good you are at pass- 
ing those examinations on paper, or that 
you really know your job from A to Z, a bad 
speaking voice will be a drawback to you all 
along the line. If you go after a job, the 
first thing that impresses the person who 
interviews you, is your voice, He or she will 
be repelled or attracted by it. 

Now although we can’t alter the shape of 
our bodies, or at least not very much, we 
can with a little trouble develop a beautiful 
speaking voice that will be a help and 
attraction all our lives. 

It is not at all necessary for a person to 
have an expensive education to have a good 
voice. One of the most beautiful voices I 
have heard belonged to a woman who had 
been educated at an elementary school and 
had had few advantages. She taught herself 


H= IT EVER OCCURRED TO you that you 


TALKING OF WIMBLEDON 





Ashley Cooper in action in the 
men’s singles finals, watched 
by Princess Margaret. 


serves, let me hasten to add, for he—and 
Neale Fraser, too—are thoroughly unspoiled 
young men and fine sportsmen. But if 
Cooper had been one foot slower in running, 
one inch wider with his backhand, the title 
would almost certainly have gone elsewhere. 
Those were the measurements involved 
when Bob Wilson held point for 6-5 in the 
final set and stop volleyed the ball very short. 
Racing like a greyhound, Cooper just reach- 
ed the ball to slide it across Wilson and pitch 
it on the outside of the sideline. Such are the 
margins which win and lose big champion- 
ships. 

There were, as always, a few unpleasant 
incidents involving arguments with umpires, 
quarrels with opponents, displays of bad 
temper on court, etc. As a male I am sorry 


to speak well. 

The very first step to 
take in acquiring a good 
voice is merely to listen 
to yourself speak. It is 
important to be quite 
honest with yourself how- 
ever much it may hurt. 
Listen; is it pleasant 
or otherwise? Try lis- 
tening to yourself for a whole hour as you 
go about your work, when you are speaking 
naturally and in a normal way. Don’t put 
on an act for yourself. 

If it is at all possible have either a record 
made of your voice or find a kind friend with 
a tape recorder who will record your voice. 
I would take a bet with you that you will 
get a shock. 

If you have not time and no means of 
recording your voice try this. Hold a stiff 
piece of cardboard in front of your mouth 
about an inch away with one hand and cup 
your ear with the other; this is a type of 


(continued from previous page) 


to write that all involved members of my 
sex. In tennis at least the women set a very 
high standard of sportsmanship and be- 
haviour. This was at no time more evident 
than in the final in which Althea accepted 
eleven foot-fault rulings, including two in 
succession for a double fault, with dignity 
and a calmness that increased her stature 
immeasurably. 

Two newcomers Maria Bueno and Lor- 
raine Coghlan won events at their first visit, 
a record seldom achieved. Maria is the most 
exciting woman player J have seen since pre- 
war days. Magnificently graceful—even her 
walk has the sinuous beauty of a cat—she 
handles her racket with a caressing love 
which makes it seem an extension of her 
body. She will win the singles, and in not 
many years’ time, as surely as England has 
won the current cricket tests. This time she 
lost unexpectedly to Ann Haydon, another 
big British success in the singles. 

Lorraine lacks Maria’s super-abundant 
talent, but is as game as they come. And I 
have learnt from experience that where 
there is courage no limits of achievement 
exist. 

Though not newcomers, the Mexicans, 
Central and South Americans brought to the 
courts gaiety, abandon, and joy. The 
Russians, Andrej Potanin and Anna Dmit- 
rieva, played only in the junior invitation 
events, Anna reaching the final. Considering 
her lack of tennis background, I consider 
this performance equal to reaching the semi- 
final of the senior singles. If they continue 
to send teams abroad I believe Russia will 
be a power in women’s tennis five years from 
now. 

That, plus the personalities from the 
Latin countries, may prove heaven-sent to 
Wimbledon, for the low standard of play in 
the men’s events showed that the amateur 
game cannot much longer stand the drain of 
its star players to professionalism. 

Maybe I am selfish, but I want both the 
amateur and professional games to flourish 
independently. Then I will be able to enjoy 
double doses of good tennis each year. 





Get a tape. 
recording 9 
your voice... , 

you may fet quite 
’ @ Shock! 


primitive sounding board and will give you 
some idea of your voice as heard by others, 

Now let us examine the major faults of 
the average young woman. I would say in 
the main, she speaks too loudly, gabbles her 
words, has too high a voice and sometimes 
she whines. 

You will of course at once register an 
energetic protest. But isn’t it true? You 
don’t trouble to pronounce your words 
clearly, giving each letter in the word its 
proper value, particularly the last letter, 
which is often completely ignored. And if 
you think the person concerned is missing 
something you speak louder; quite often 
you shout, and your voice becomes harsh 
and grating. Now just try: speak slowly, 
clearly and distinctly and you will never 
need to bawl as you have been doing. 


Mirror Test 


Listen to the pitch of your voice. Is it 
too high, does it in moments of excitement 
become reminiscent of the parrot house at 
the zoo? Speak in a lower tone, this is 
always pleasant to listen to and is a per- 
fectly easy change to make. If you will 
speak slowly and in a lower tone for two 
days consciously I assure you that after that 
it will become quite natural and if your voice 
soars a little occasionally it will surprise you 
as much as your hearers. 

Don’t drop your voice at the end of a 
sentence; this gives an impression of tired- 
ness and boredom. Keep your voice happy; 
it is so much nicer to hear a happy voice 
than a miserable one, and whatever you do, 
don’t whine; a whiner is the sort of person 
people dislike as soon as they hear her speak. 


Don’t affect accents; nothing can be more- 


disastrous to getting on in your job than a 
phoney American accent, for instance. The 
English language is one of the most beautiful 
in the world, see that you add to and do not 
detract from its beauty. 

Listen to those vowels. The broad flat A 
will ruin your voice. Please, oh please, use 
lovely round O’s; never on pain of death, let 
it become OW! Watch yourself in the glass 
say O several times, note how the lips form 
into a beautiful O when you say it well and 
how they spread out if you say OW. 

en you are studying read the work 
aloud to yourself every day. Ask yourself 
how it compares with someone whose voice 
you particularly admire, possibly someone 
who speaks on the radio and has a really 
beautiful voice. Listen to the best of our 
actresses on the stage, note the depth and 
beauty of their voices with never a harsh 
note or a sign of affectation. 

You may have very little spare time, but 
do see that every day you do something to 
improve your voice; you can do it during 
your daily rounds. After all, your voice is 
the one attraction that age does not mar! 
Something to think about isn’t it? 
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July 


T THE FIRST MEETING of the Council of the Royal 

College of Nursing following the annual election 

of 12 of the 36 members, Mrs. A. A. Woodman 

was unanimously re-elected chairman, Miss M. 
Houghton, vice-chairman, and Sir Frederic Hooper and 
Miss Helen Dey, hon. treasurers. Mrs. Woodman wel- 
comed the new president, Miss M. J. Marriott, and the 
newly elected or re-elected members and expressed 
appreciation of the services of the retiring members of 
Council. 

The Council members stood in silent tribute to the 
memory of Miss Marion Agnes Gullan, a well-loved College 
member, who was the first to hold the title and position of 
sister tutor and had played a leading part in the formation 
of the Sister Tutor Section. 

A number of College members and: friends had been 
honoured by the Queen in the recent Birthday Honours 
and messages of congratulation had been sent from the 
College. The Council were very pleased to learn of the 
success of Miss Barbara Yule, secretary to the Sister 
Tutor and the Ward and Departmental Sisters Sections, 
who had obtained B.A.(Hons.) in History at the Uni- 
versity of London. 

Reference was made to the continued deliberations of 
the working party on College membership, following the 
interim report presented by Miss F. N. Udell at the recent 
meeting of Branch representatives. The working party 
was authorized to consider the possible amendments to 
the Royal Charter which might be required if, after 
further consideration by the Branches, the recommenda- 
tion to extend membership of the College to nurses on 
certain parts, other than the general part of the Register, 
was supported; also to look into the practical problems 
which would result. 

Miss W. E. Prentice gave a report of the Branches 
Standing Committee meeting and the resolutions put 
forward from that committee were noted by the Council 
and referred for consideration by the appropriate 
committees. 


Education Department 


The Council received the London University 
inspectors’ report on the College course for the Sister 
Tutor Diploma of the University, which had been ap- 
proved for a further five-year period. The Council 
approved the pass lists for the recent examinations held 
at the conclusion of the post-certificate education courses 
organized by the Education Department, and the chair- 
man congratulated all concerned with the success of the 
students; the evident happiness of the nurses from this 
and many other countries who studied at the College was 
commented on. 

Examination results were announced as follows: 

Nursing Administration (Hospital) Course 1957/58: 
39 students entered; 27 passed, six gaining distinction in 
one or more subjects; four were referred in one or more 
subjects; eight failed. For 1956/57: three students 
te-entered; two students passed; one was again referred 
in two subjects. For 1955/56: one student re-entered and 
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passed. Nursing Administration (Public Health Course): 
11 students entered; 10 passed, two gaining distinction 
in one and two subjects respectively; one was referred in 
one subject. District Nurse Tutor Course: three students 
entered and passed, two gaining distinction in one subject. 
Health Visitor Tutor Course: 10 students entered; six 
passed, two gaining distinction in one subject; two were 
referred in one subject; two failed. Health Visitor Tutor 
Course 1956/57: one student re-entered and was referred 
again in one subject. Occupational Health Nurse Tutor 
Course 1957/58: one student entered and passed with 
distinction in two subjects. 

Notification had been received from the General 
Nursing Council for England and Wales in connection 
with experience as ward sister or charge nurse required 
before a candidate could be eligible for further preparation 
and registration with the General Nursing Council as 
a qualified tutor; also the position with regard to student 
nurses who, having entered for training in an experimental 
course for mental or mental deficiency nursing but not 
completed the course, subsequently re-entered for training 
under the earlier syllabus. The G.N.C. had agreed, following 
representation from the College, that in their corre- 
spondence with hospitals, the sister tutor would be 
definitely stated as one who should see the official list of 
State examination results for the hospital’s candidates. 


Health Visitor Tutors Group 


The Public Health Section sought the approval of 
the Council for recognition of the establishment on a 
permanent basis of the Health Visitor Tutors Group, 
which had been formed on informal and experimental 
lines in 1951 and had proved most valuable in keeping the 
tutors in touch with each other and informed on matters 
of importance to them; it had enabled them to make a 
useful contribution to the deliberations of the Section and 
had given advice and help on all matters pertaining to 
health visitors’ preparation and service. The Council 
approved the recommendation. The name of Miss J. A. 
Forester was approved for addition to the Health Visitor 
Tutor Roll. 


Report from Scotland 


The Scottish Board reported that a Scottish circular 
SHM 58/47, Working Hours for Nursing Staffs, had 
been sent out making similar recommendations to those 
proposed by the Ministry of Health. Another circular, 
SHM 58/45, Medical Administration in the Hospital 
Service, based on the Henderson Report on Medical 
Superintendents and Medical Staff Committees, recom- 
mended reorganization to be implemented as soon as 
possible. The Board had noted with particular interest 
the following paragraph in relation to the position of 
matrons: ‘‘. . . the matron should be directly responsible 
to the board for nursing matters but should work in 
partnership with the medical administrator in view of his 
concern with nursing questions. In the Secretary of 
State’s view, the principal officers of a board of manage- 












ment must be regarded as responsible to the board, each 
in his own sphere, co-ordination of the different responsi- 
bilities being achieved by the day-to-day consultations 
normal in any large organization, and differences of 
opinion being settled in the last resort by the board 
themselves.” 

The Scottish Board had been invited to submit 
evidence and attend a meeting at the Department of 
Health to consider medical requirements in the field of 
child guidance and juvenile delinquency, particularly in 
relation to the staffing of child guidance clinics: for 
example, if with staff other than psychiatric social 
workers, and if nursing personnel, what type of training 
would be required? A small working party was being set 
up to prepare the material. 

The Scottish Board was asking the General Nursing 
Council to consider setting up an index of student nurses 
to enable a more accurate ascertainment of the training 
and wastage figures to be available. A survey of the 
College membership figures in Scotland showed that the 
total Branch membership which in May 1954 had been 
2,290, was now 3,113. 

Miss M. E. Grey, secretary to the N. Ireland Com- 
mittee, reported that representations had been made 
requesting financial support for an approved training 
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The Countess Cadogan presents a cheque for £4,373, proceeds 
from the Gala Performance of ‘My Faiy Lady’, to Migs 
M. J. Marriott, president of the College (left); Mrs, 4. 
A. Woodman and Lady Heald are on the right. 


centre for health visitors in Belfast, and the Ministry 
of Health and Local Government had agreed to 
receive a deputation from the Committee on this 
matter. 

The general secretary reported that the replies 
from Branches of the College had been almost 
unanimous in support of the invitation from N, 
Ireland to hold the Founders’ Day celebrations in 
April 1960 in Belfast, in spite of the expense 
entailed. The Council therefore agreed to accept 
the invitation with pleasure and to extend the cele. 
brations by an extra day, as this was the first occasion 
when N. Ireland would be the hostess for a formal College 
meeting. Miss Grey reported that the members in N, 
Ireland were already arranging a most interesting and 
enjoyable programme and a study tour of professional 
and cultural interest was being planned for the following 
week for those who could take advantage of the oppor- 
tunity to extend their visit. 

During the lunch interval, a happy ceremony recalled 
to members the delightful evening on May 22, when a gala 
performance of My Fair Lady was given in aid of the 
College in the presence of Princess Margaret. The Countess 
Cadogan, accompanied by Lady Heald, was received by the 
Council and presented a cheque for £4,373, being the 
proceeds of the performance, to Miss Marriott. As Lady 
Cadogan, said, everyone had enjoyed the evening and she 
was delighted that the College would benefit as well. Miss 
Marriott thanked the Countess and Lady Heald most 
warmly and spoke of their great personal interest which 
had contributed so much to the success of the occasion 
and to the welcome publicity gained by the College. 

The College headquarters will be closed to visitors 
during August. The date of the next meeting is 
September 18. 


NURSING TIMES TENNIS CUP 


Close Semi-final at Brompton 


Hospital—Umpire’s Report 


















HE semi-final in which University Col- 

lege Hospital beat St. Bartholomew’s 
Hospital was one of the best matches for 
some years. 

The A. teams were very evenly matched in 
all three sets. St. Bartholomew’s, repre- 
sented by Miss Jolly and Miss Hague, built 
up an early lead. Miss Midgley’s extra 
power of stroke, together with some good 
support from Miss Terry ensured that Uni- 
versity College pulled up in each set and 
they ran out eventual winners by 6-3, 6-4, 
6-3. The whole match was played at a fast 


pace and one particularly remembers some 
brilliant interceptions and retrieving by 
Miss Midgley, some unusually angled volleys 
by Miss Terry, several outright winners from 
Miss Hague’s backhand and Miss Jolly’s 
powerful forehand. 

In the match between the B teams, St. 
Bartholomew’s, represented by Miss Phillips 
and Miss Day, recovered from a nervous 
start and raced toa 6-1, 5-1 lead. Miss Lewis 
and. Miss Waterfield were not at all worried 
and playing very steadily saved a point and 
managed to pull up to 4-5; but University 
College lost the set at 4-6. 


The Final Set 
The total score in games was now Uni- 


versity College 23, St. Bartholomew's 22, 
and so. all depended on the final set. Uni- 


versity College led 2-1, then St. Bartholo- 
mew’s led 4-2 and the excitement round the 
court was intense. 


Two Match Points 


University College pulled up _ to 
4-all and St. Bartholomew’s A team, pre- 
sumably unable to stand the strain at close 
quarters, withdrew to a distance to watch. 
St. Bartholomew’s led 5-4 (their A team 
were now pacing up and down) and then 
40-30. One point more and they were in the 
final! Alas, a double fault and then Miss 
Lewis and Miss Waterfield, who appeared to 
be the least excited people there, squared 
the set at 5-all. After a long game they took 
the lead at 6-5 and just got home at 7-5 on 
their second match point to secure Uni- 
versity College Hospital a place in the final. 


















the 





‘Nursing Times, July 25, 1958 


R. HAMILTON (Fife, West) asked the 

Secretary of State for Scotland on 

July 8 if he was aware that the salary 
of a State-registered nurse in Scotland was 
reduced when she took a course in mid- 
wifery, and whether he would take steps to 
remedy this anomaly. 

Mr. Maclay referred him to the reply of 
the Minister of Health on June 24. 

Mr. Hamilton.—I thought the Secretary 
of State might have been influenced by the 
general feeling on both sides of the House on 
this matter, Is he aware that the Minister 
of Health at that time asked for specific 
examples to be sent to him, and that I 
had already, several months ago, sent a 
case to the Joint Under-Secretary and that 
he gave me the stereotyped answer the 
Secretary of State has now given? Will he 
undertake to represent to the Whitley 
Council that this House is of the opinion 
that this anomaly ought to be looked at 
and remedied? 

Mr. Maclay.—Mr. Hamilton clearly re- 
cognizes this is a matter for the Whitley 
Council and doubtless his remarks will be 
drawn to its attention. 


Mr. Hector Hughes (Aberdeen, North) 
asked the Secretary of State for Scotland on 
July 11 to state the numbers and location of 
health visitors for the elderly sick in Scot- 
land; and what steps were being taken in 
Scotland to reduce the shortages of such 
visitors there. 

Mr. Maclay.—Normally health visitors 
are not specifically appointed for the 
elderly sick, although some authorities 
employ some health visitors solely on this 
work. The staff now employed on health 
visiting duties in Scotland, which is the 
equivalent of some 1,200 on a whole-time 
basis, is generally adequate although not 
all are fully qualified. Many of the recom- 
mendations in the report of the Working 
Party on Health Visiting were designed to 
encourage recruitment and the Minister of 
Health and I are considering them. 


Mrs. McAlister (Glasgow, Kelvingrove) 
asked the Secretary of State for Scotland 
what progress he had to report in relation 
to the provision of more hospital beds for 
maternity cases in Glasgow. 

Mr. Maclay.—The Western Regional 
Hospital Board are now preparing detailed 
proposals for a new 100-bed maternity 
hospital at Yorkhill. I am now considering 
a further proposal to provide 30 new beds at 
the David Elder Infirmary, Govan. The 
Board are also examining the possibility of 
converting some existing hospital accom- 
modation for maternity purposes. 


Mr. Sorensen (Leyton) asked on July 14 
to what extent it was anticipated that the 
44-hour working week for nurses would re- 
sult in an increase in hospital nursing staffs. 

Mr. Walker-Smith.—I hope that it will 
be possible to make considerable progress 
in the shortening of working -hours by 
reorganizing the work of nurses and mid- 
wives, without any substantial increase in 
numbers of staff. 





IN PARLIAMENT 


Midwives and health visitors in Scotland . 
Minister discusses the 88-hour fortnight 
Mental deficiency units in S.E. Metropolitan area 


Mr. Sorensen.—Has the Minister had any 
evidence whatever of dislocation or diffi- 
culty arising out of this very desirable 
limitation or reduction in working hours? 

Mr. Walker-Smith.—No, the recommen- 
dation of the Nurses and Midwives Whitley 
Council was conveyed to hospital authorities 
on June 10 asking that these hours should 
be reduced in this way as soon as conditions 
permit. I am very hopeful that the reduc- 
tion will be achieved without any necessity 
for increased staff, and certainly without 
detriment to the service. 

Mrs. Braddock (Liverpool, Exchange).— 
While the staffs are very satisfied with the 
suggested reduction in hours, is the Minister 
aware that the fact that his circular tells 
management committees that they will not 
be permitted any increase in the money that 
is allowed to them if they recruit additional 
staff is making the position very difficult 
for those responsible for administering the 
hospitals? 

Mr. Walker-Smith.—I do not think it 
should make it difficult because, as many 
surveys of the nursing services have shown, 
there is ample scope for reorganization of 
the duty rosters and other methods of 
rationalization. 

Mr. Blenkinsop.—Would the Minister 
not agree that there are some cases at least 
in which an increase in nursing staff is 
urgently needed? 

Mr. Walker-Smith.—Yes, but those cases 
must be looked at in the individual context. 


Sir Frank Markham (Buckingham) asked 
the Minister of Health on July 9 (1) what 
new measures had been approved, or were 
being considered, for the protection of 
radiographers in mobile mass radiography; 
(2) whether he was aware that the protection 
for radiographers’ screens in mass X-ray 
vans had not yet been supplemented by one 
millimetre of lead; and whether he would 
take steps to see that these measures were 
put in hand immediately. 

Mr. Walker-Smith.—Certain technical 
modifications of mass miniature radio- 
graphy units have recently been decided 
on in the light of the latest information 
about protection requirements, and some of 
these have already been made. The rest, 
including the provision of mobile screens 
with a lead equivalent of at least one mm. 
will be made shortly. None of the modifi- 
cations have been delayed for financial 
reasons. 


Dr. Bennett (Gosport and Fareham) 
asked the Home Secretary whether he had 
yet received the report of the Poisons 
Boards on the drugs containing carbromal 
and bromvaletone;; and what action he 
proposed to take on their recommendations. 

Mr. Butler.—The Poisons Board, at its 
meeting on June 18, decided that the 
evidence before it was insufficient to 
warrant any change in the recommendation 
made by the board in 1955, that prepara- 
tions containing carbromal, or carbromal 
and bromvaletone, should not be controlled 
under the Poisons Act. I feel bound to 
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accept this recommendation. The Minister 
of Health proposes to invite the committee 
on drug addiction recently set up under the 
chairmanship of Sir Russell Brain to ex- 
amine further the risks attending the abuse 
of such preparations. 


Mr. Goodhart (Beckenham) asked the 
Minister of Health on July 14 how many 
beds in mental deficiency units were out of 
commission in the South-East Metropolitan 
Regional Hospital Board area because of 
shortage of nursing staff. 

Mr, Walker-Smith.—230. 

Mr. Goodhart.—Is the Minister aware 
that the number of beds standing empty 
because of shortage of staff is nearly equal 
to the number of mental patients awaiting 
entrance to these units in this area? 

Mr. Blenkinsop (Newcastle upon Tyne, 
East).—Can the Minister assure the House 
that those beds are not empty through lack 
of finance but because of the shortage of 
nurses. 

Mr. Walker-Smith.—Yes, that is so. It 
is not due to lack of finance but to recruit- 
ment difficulties. There have been increases 
in the number of staff over the last three 
years which should meet the point raised 
by Mr. Goodhart. 

Dr. Edith Summerskill (Warrington).— 
How can the Minister reconcile that position 
with the fact that there are waiting lists of 
potential nurses for London hospitals? 

Mr. Walker-Smith.—That raises a ques- 
tion of distribution which I have answered 
several times recently, and is being studied 
by a special sub-committee on Recruitment, 

Mr. Goodhart also asked what action 
the Minister was taking to stimulate the 
recruiting of nursing staff for mental 
deficiency units in the South-East Metro- 
politan Regional Hospital Board area. 

Mr. Walker-Smith.—The regional hos- 
pital board has appointed a deputy nursing 
officer with special responsibility for 
recruitment, is encouraging the holding of 
open days at the mental deficiency hos- 
pitals, is devoting special attention to the 
improvement of nurses’ living accommoda- 
tion in these hospitals, and intends to hold 
a mental health exhibition in the area 
shortly. 


Mr. Kenneth Robinson (St. Pancras, 
North) asked on July 7 how many psy- 
chiatric day hospitals were in operation; 
and how many were outside the four metro- 
politan regions. 

Mr. Walker-Smith.—There are 25 day 
centres providing psychiatric treatment; 17 
are outside the metropolitan regions. The 
Minister added that he welcomed any 
measure which could reduce the burden of 
in-patient treatment. The actual provision 
was a matter for regional hospital boards. 


Mr. Llywelyn Williams (Abertillery) 
asked the Minister the number of people 
who died as a result of bronchitis during the 
years 1950, 1955 and 1957, respectively. 

Mr. Walker-Smith.—The numbers were: 


1950 28,257 
1955 28,793 
1957 26,930 (provisional) 


Mr. Williams.—Is the Minister aware that 
these figures reveal a frightening state of 
affairs, that we are probably the worst 
country in the world in the incidence of 
bronchitis and deaths from bronchitis, that 
the figures for Scandinavia are 40 times 
better than for Britain, and that in heavy 
industrialized areas such as the Ruhr and 
Belgium the figures are four times better. 

Mr. Walker-Smith.—I do not entirely 
accept those ratios, but I do accept that the 
figures here are a good deal ahead of those 
countries: It certainly is a considerable 
problem here and is accepted as such. 
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Ral Calle of Nain 


Branch Notices 


Bath and District Branch.—A general 
mee will be held at St. Christopher’s 
School, North Road, Bath, on Wednesday, 
July 30, at 6.30 p.m. Report of poner 4d 
Standing Committee and Annual General 
Meeting. 


Social Events 


Portsmouth Picnic 

The Public Health Section within the 
Portsmouth Branch, recently held a success- 
ful picnic at Tower Hill, a local beauty spot 
near South Harting, Hants. Members of the 
Branch were also invited. 


Sale at Bristol 

Bristol Branch raised {115 19s. 4d. at a 
most successful jumble sale recently, held in 
aid of College funds. 





CLOSED FOR AUGUST 

The College, including the Education 
Department, will be closed to callers, 
except by appointment, from August 
1-31. Correspondence will receive the 
usual attention and members can be 
seen on matters of special importance 
or difficulty. The Library of Nursing 
will be closed for the same period. 














Roya CoL_ecGE oF NuRsING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpiInBuRGH: 44, Heriot Row 
Bretrast: 6, College Gardens 








ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Some time ago we received a letter of 
which the following is an extract: “‘Having 
recently returned from a most enjoyable 
holiday, I enclose a small contribution to 
the Nation’s Fund for Nurses in the hope 
that it will help towards a little treat for 
someone less fortunate than myself”. If 
you are just going for a holiday or have 
returned from one will you too, send a 
donation? We are grateful to all who have 
sent donations this week and to Mrs. Nuttall 
for some very nice knitting. 


Contributions for week ending July 19 
Miss H. - se sen ae é 
F.M. 54 


Miss i Pe, “+A thank- -you cheque for a 
lovely holiday in Skye’ .. 

Coppetts Wood Hospital. Money box.. 

Miss B. I. W. Barnes. Monthly donation 


Miss O. M. Woods pes ae 
Total £13 78. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Hania Place, Cavendish 
Square, London, W.1. 
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EXAMINATION RESULTS 


Nursing pegs (Hospital) Course, 
195 
V. C. Huggins-Lines! 


M. A. Clarke! 
F. M. Clee 
. L. Coldrick* 


ria 
. Cullen** 


sabe Ba aoa by 


Two candidates were referred in Nutrition 
and Catering; one in Hospital Administra- 
tion, and one in History of the Growth of 
the Nursing School. 


Nursing Administration (Public Health) 
Course—1957-58 

C. A. Drysdale? M. I. Nicholls 

N. A. Jones* M. A. I. O’Keiffe? 

M. J. McIntosh? A. J. Pope? 

P. M. Matthews? E, M. Richardson” 

E. J. Moseley** R. C. Seymour? 


One candidate was referred in one subject. 


1955-56 
Ma Tin Nyunt!® 
1956-57 
P. H. Battle* B. Rees*# 
One candidate was referred in Hospital 
Administration and History of the Growth 
of the Nursing School. 


District Nurse Tutor Course 
I 


C. F. Broadfoot S. Chisholm® 


M. Hughie 


Health Visitor bg) Course 
M. M. de Alwis M. Tarbuck® 
ones 1 L. “Wanigasuriya 
M.E. McClymont?® J. K. Wenborn 


Two candidates were referred in one 
subject. 

1956-7. One candidate was referred in 
one subject. 


Occupational Health Nurse Tutor Course 
R. A. Davis 8° 


2 With endorsement in Psychology aid Ethics. 

* Distinction in Training School Administration. 

* Distinction in Hospital Administration. 

* Distinction in Nutrition and Catering. 

* History of the Growth of the Nursing School. 

* Distinction in Public Health Nursing Administration 
and Supervision. 

* Distinction in History of Public Health Nursing. 

* Distinction in Practical Teaching. 

* Distinction in Practice of Education. 

1° Distinction in Occupational Health. 


Appointments 


Brentry Hospital, Bristol 

Mr. CHARLES H. HALLAS, S.R.N., R.M.N., 
R.N.M.D., has been appointed CHIEF MALE 
Nurse. Mr. Hallas trained at the City 
General Hospital, Gloucester; St. Andrew’s 
Hospital, Bow, E.3; Borocourt Hospital 
near Reading; R.N.A. Hospital, Barrow 
Gurney, Bristol, and Battersea College of 
Technology, London. Among his previous 
appointments are Queen’s district nurse, 
Bristol D.N.A., and tutor in sole charge, 
Broadgate Mental Hospital, Beverley, E 
Yorks. Mr. Hallas is at present tutor in sole 
charge at Hortham Hospital, Bristol. He is 
an examiner to the General Nursing Council 
and is the author of a recently published 
textbook,” The Nursing of Mental Defectivesi 


Obituary 
Miss R. M, Oddie 
We regret to announce the death of 
Miss Rachel Margaret Oddie, district nurse 8e/ 
midwife, of Mortimer West End, Hants 
A senior colleague writes: “Miss 
came to Mortimer West End in 194 
and served during the difficult period of 
the closing years of the war and the imme. 
diate post-war period, She will be greatly 
missed by her colleagues and the patients to 
whom she gave so unstintingly of her wide 
experience, her skill and understanding” 


Miss S. M. Walker 


We announce with regret the death, 
following a road accident, of Miss So 
May Walker. Miss Walker trained at Hallam 
Hospital, West Bromwich, and gave 1§ 
years of devoted service in the geriatric 
wards of St. Luke’s Hospital, Guildford 
She was within six months of her retirement 
when she died while on holiday. She wasa 
member of the Royal College of Nursing, 


Central Midwives Board 
Midwife Teachers Diploma 


Examination 


Part I 

Candidates should answer all questions 
PuBLic HEALTH AND SOCIAL SERVICES 

1. What will you teach your pupil mid- 
wives about the responsibilities of a midwife, 
for obtaining, controlling and administeri 
dangerous drugs: (a) in hospital; (6) on # 
district? 4 

2. State the statutory forms and notifica 
tions required to be used by a midwife an 
indicate to whom these forms should be sé 
by a practising midwife: (a) in hospital; -(l 
in domiciliary practice; (c) ina nursing homé 

3. Describe the functions and duties @ 
the following: (a) the Central Council f6 
Health Education; (b) - the children 
officer; (c) the Central Health Servic 
Council. 


ANATOMY/PHYSIOLOGY AND TEACHING 
PRINCIPLES 


4. Describe the differences in the circula 
tion of the blood of the foetus in utero a 
the baby after birth. 

5. Outline a lecture on occipito-postestil 
positions to be given to a group of pupi 
midwives about to take the First Examina- 
tion of the Central Midwives Board. 

6. Discuss the merits and the disadvanty 
ages of a weekly study day for pupil mid« 
wives. If you think that an alternative: 
arrangement is more desirable what shout d 
it be? : 

MIDWIFERY AND THE INFANT 4 


1. Discuss the indications for vaginal 
examination of a woman in labour. Describ 
your technique. 

2. Discuss the indications for booking for 
hospital confinement. 

3. Pre-eclamptic toxaemia and eclampsia’ 
are together the commonest cause of matern-) 
al death. Discuss in relation to this state- 
ment the avoidable factors. 

4. Discuss abnormal uterine action in the) 
first stage of labour. 

5. Discuss the causes of jaundice in the 
newborn, 


6. Give the principles on which the nurs- ee 


ing care‘df the premature baby is based. 
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a 
Radio and Television Programmes 


B.B.C. Home Service . . . Kenneth 
More will appeal on Sunday, July 27, 
at 8.25 p.m., on behalf of the Para- 

ics Sports Endowment Fund, estab- 
on to help paralysed men and 
women with injury or disease of the 
spinal cord to return to health and 
pappiness through the medium of 
rt. The state of society, and the de- 















Awards Overseas 


MONG overseas nurses who received 

awards in the Birthday Honours were 
Miss F., M. E, PEPPER, matron of Queen 
Elizabeth II Hospital, Maseru, Basutoland, 
and Miss B. L. CAMPBELL, matron, Mersey 
General Hospital, Latrobe, Tasmania, who 
both received the M.B.E, Miss Pepper 
trained at St. Mary’s Hospital, Portsmouth, 


of St. John of God, Beagle Bay Mission, 
Australia, has been awarded the M.B.E. 
Mother Alphonsus took her general training 
at the St. John of God Hospital and her 
midwifery at the King Edward Memorial 
Hospital, Perth. She established a string 
orchestra of 40 players, all of whom were 
affected with Hanson’s disease but the 


Jeath of pilitating effects upon it of mass media, where she later became their first assistant orchestra has now ceased to function as 
ot Durse/ will be discussed in a programme on sister tutor, and joined the Overseas most of the players have been discharged. 
Hants, July 30, Dead or Alive—Some Views on Nursing Service in 1932. During the war Under the old treatment,-the musical 
S Oddie the Health of our Society. she served with the South African Military therapy did much to uplift the morale of 
m= 1949 B.B.C. Television . . . a summer Nursing Service, and since then has been — patients, enabling them to give concerts 
eTiOd of festival of documentary films starting matron of the Government Hospital at and act - members of society without the 
imme. on July 28 will include Line of Defence Serowe, Bechuanaland, and the Maseru stigma o _ the disease. Mother Mary 
Breatly how a suspected case of smallpox on Government Hospital. She is a member of Alphnosus is working now at the Beagle 
tients to board ship is dealt with by port doctors the High Commission Territories Nursing Bay 5 Western Australia, for natives 
1er Wide : : : Council, and half-castes. 
‘ who prevent infectious diseases from . : 
nding.” entering this country, and on July 29, Ae omane 1 gana —— ae coe Miss CHRISTINE M. Woops, matron, 
Night in the City, the tragedy of Victoria Hos vial Melhooras. in conn to British Solomon Islands Protectorate, has 
illegitimacy. oe we Rat seat. Feceived the M.B.E. Miss Woods trained in 
dea London to take the Nursing Administration : : ; 
death, Hoe : Queensland, Australia, having emigrated 
Sophie Certificate of the Royal College of Nursing. fieea' wii hae faiaily from Busted. -Yu 
Hallam ; Miss Campbell is a Council member of the 1934, Miss Woods Sas pt Molenesia pte 
ave 1§ COMING EVENTS Australian College of Nursing, and a mem- orked in the mission field. After takin 
eriatric ber of the Tasmanian Nurses’ Registration iret ss Fae 8 
ildford Chartered Society of Physiotherapy.—The Board lige pid training in New Zealand, 
rd, : i P 6 iss Woods returned to the Solomon 
rement § annual congress will be held at the Victoria = y4,.5 an, Witttas, senior department- Islands and took over the position of matron. 
2 was @f Rooms, Bristol, from September 11 to 13. mental sister-in-charge of the Nurses Hostel, 
sing, § Nurses will be welcome to attend any cy’ Vincent, West Indies, since 1953, has 
lectures of interest to them (fee 5s. each teil awarded the BEM. Mise Williams EMERGENCY, PLATFORM 2.—Student nurse 
lecture). Further information from Miss graduated from the “Colonial Hospital in Pam Houldsworth, aged 19, on her way home 
B. Shotton, M.c.s.P., Royal Infirmary, general nursing and midwifery in 1931 and after a 12-hour night shift at Stepping Hill 
1a Bristol. Hospital, Stockport, jumped down onto the 











Hammersmith Hospital. — The nurses’ 
league annual reunion and garden party will 
take place on July 30, followed by a short 
service in the hospital chapel. 





joined the staff. In 1938 she was promoted 
to theatre sister and from 1948 until 1953 
performed the duties of matron. 


Rev. MoTHER Mary ALpuonsvs, Convent 


line at Edgeley Station, Stockport, to apply 
a tourniquet to a severely injured 71 year- 
old man who had fallen under a train, and 
saved his life. 





ROBINSONS 


Disposable 
Face Masks 


Introduced, after 18 months of research, 
development, and bacteriological testing, these new 
masks have proved to be most 














effective and efficient in the prevention of droplet- 
borne infection. Cool and comfortable 

to wear and with no tapes to tie, they are also 
inexpensive and economical in use. 










Samples and full information supplied on request 
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manufactured by ROBINSON & SONS LTD. Chesterfield 








Nursing Ties 

















On behalf of the Hospital Management Committees, applications are invited for the following appointments, and shov ] 
experience and the names of two referees (or copies of two recent testis 
ITAL, unless otherwise stated, from whom further details may be obtained 


together with details of age 
TO THE MATRON OF THE 


qualifications, training, 


E APPROPRIATE HOS 


NORTH EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


are in accordance with the appropriate National Scales. 













ASSISTANT MATRON 
Bishop's Stortford and District ono. 
Bishop's Stortford, Herts. (67 
Resident. §.R.N., 8.C.M. 


SECOND 
ASSISTANT MATRON 


St. John’s Hospital, Wood ~~ 
Chelmsford, Essex (409 beds). Res. 
non-res. ‘Applicants must be SEN. 
8.C.M. Details and further information 
from Matron. 


PRINCIPAL SISTER TUTOR 


Queen > seodpioal od Children, 
Hackne London, on-resident. 
RSCN, SEN. Qualified’ Bieter Tutor. 


TUTOR = OR FEMALE) 


Oldehureh eal, Romford, Essex. 
(General—722 " Male non-resident. 
Female resident or a, resident. One of 
six. Qualified. Modern, well-equipped 
Teaching Unit. Block system. 


SISTER TUTOR 
Queen Elizabeth ag 7! for Children, 
Hackney Road, London, esident or 
non-resident. R.S.C.N., Sit, Qualified 
Tutor pref 


NIGHT SUPERINTENDENTS 
(FEMALE) 


Herts. and Essex General Hospital, 
Bishop's Stortford, Herts. (341 beds). 
Resident or non- -resident. Required for 
duties on General Wa: 

8t. Michael's Hospita -— Road, 
Braintree, Essex (201 beds). esident. 

St. Michael’s Hospital, Chase Side 
Crescent, Enficid Middlesex (Chronico— 
310 ). Res. or non-res. 


NIGHT SISTERS 
IN SOLE CHARGE 


Enfield War Memorial Hospital, Chase 
Side, Enfield (Acute General—61 beds). 
Res. or non-res. 

St. Peter's Hospital, Maldon, Essex 
(Chronic Sick—142 Maternity—17 beds). 
Resident. 8.R.N., 8.C.M. 


pean SISTERS 


Chase jospital, The 
oe middlesex (409 beds). Resident. 


ital, Romford (General 
—722 beds). General Training 
School. Hospital within easy access of 


Ridgeway, 


East Coast ion and country. 
Rush Green stengttat, Romford {Cgnen 
—301 beds). Resident. § d 


Sister. Complete General Training School, 
Hospital within easy reach of London. 
Please give two names for 


ADMINISTRATIVE SISTERS 


Queen Elizabeth Hospital for Children 
(Shadwell Branch), Glamis Road, E.1. 
Resident. R.S.C.N. R.N. Administra- 


tive Sister with catering experience. 

Queen Mary’s Hospital for the oot 
End, West Ham 
(General and Maternity—163 beds, 
cluding 37 Maternity). Res. or non- ane 
Temporary. Apply to Matron with names 
of two referees. 

St. John's Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Resident 
or non-resident. Details and application 
form from Matron. 












GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS 


Brentwood Maternity Home, Brentwood, 
Essex (14 beds). Res. or non-res. Part- 


time, 

East Herts. Hospital, Gallows Hill, 
Hertford (76 beds). Resident or non- 
resident. Full-time. 


Hackney Hospital, London, E.9 (General 
—850 beds). Res. or non-res. Junior 
Night Sister. 


Herts. and Essex General 
Bishop's Stortford, Herts. 
Res. or non-res. One of three. 

London 
Green, E.1 
non-res. 


North Middiesex Hospital, Silver Street, 
Edmonton, London, N.18 (General—827 
beds). es: or non-res. Five nights 
A han per fortnight. Full and part- 


Hospital, 
(341 beds). 


Jewish Hospital, Stepney 
(General—180 beds). Res. or 


‘tii Hospital Samson Street, 
Plaistow, E.13 (211 beds). Res. or non- 
res. For Fever and Medical Wards. 


Queen Elizabeth Hospital fer Children, 
Hackney Road, London, E.2 (157 beds). 
oe o% non-res. One of three. S8.R.N., 


St. Ann’s General Hospital, 8t. Ani's 
Road, Tottenham, N.15 (540 beds). Res. 
or non-res. One of four under Night 
Superintendent. 





MIDWIFERY SISTERS—Contd. 


Hackney Hospital, London, E.9 (General 
—850 beds; 76 Maternity). Res. or non- 
res. 

Herts. and Essex General Hospital, 
Bishop’s Stortford, Herts. (341 beds). Res. 
os non-res. For Maternity Unit of 32 

s. 


Hertford County Hospital, Hertford, 
Herts. (173 beds). Resident. 22 
and _ Ante-Natal Clinic. Suitable for 
lst Sister's post. 


Mile End Hospital, Bancroft Road, E.1 
(General—479 beds). Res. or non-res. 
Junior posts. Maternity Dept.—69 beds. 
Part I Training School. Mothercraft and 
relaxation training. 


North Middlesex Hospital, Silver Street, 
Edmonton, N.18 (Maternity Unit—101 
beds). Resident or non-resident. Junior 
post, full-time. Also vacancies for part- 
time night staff. Also at Tower Maternity 
— The Bishop’s Avenue, N.2 (23 


Oldchurch Hospital, Romford, Essex. 
Res. or non-res. For Part I Training 
School of 90 beds. Also ONE for Pre- 
mature Baby Unit. Hospital is within easy 
reach of London, country and East Coast. 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, London, E.13 (64 beds). 
Res, or non-res. 





approved as a 


administrative —— 
£725 per annum) 
Apply to Matron by 9.8.58. 





West Ham Group Hospital Management Committee 


QUEEN MARY’S HOSPITAL FOR THE EAST END 
STRATFORD, E.15 
(163 beds) 

Applications are invited for the post of SECOND ASSISTANT MATRON 
who will be required, at times, to act. as Matron's ee 
General Training School and for Part I 
Candidates should be preferably both 8&.R. 
Whitley Council salary 


The hospital is 
Midwifery Training. 
and have had 
(£620- 


N. and S.C.M., 


and conditions 








St. Margaret’s Hospital, Epping, 
Essex (General Training Schoo! for Nurses 
—485 beds). Res. or non-res. Junior. 
Staff Nurse seeking first Sister’s post 
would be c Five-day (44-hour) 
week. Excellent experience in modern 
hospital within easy reach of London and 
in country surroundings. 

The Prince of Wales’ General Hospital, 
London, N.15 (300 beds). Res. or non- 
res. Junior. S.R.N., 8.C.M. (Part 1). 
Good all-round experience, suitable for 
first ; ster’s post. Six month appoint- 
ment. 


SISTER-IN-CHARGE 
Burnham Maternity Home, Burnham-on- 


Crouch (4 beds). Resident. S.R.N., 
S.C.M. Salary £562-£699 p.a. Appli- 
cations witn names of three referees to 
Group Secretary, Chelmsford H ital 
Management C: ittee, Chelmsford and 
Essex Hospital, London , Chelmsford. 
MIDWIFERY 


NIGHT SUPERINTENDENT 
East End Maternity Hospital, 384-398 
Commercial 5 London, E.1. Res. or 
non-res. Part I C.M.B. Training School. 


Preference given to applizants with 
M.T.D. 
MIDWIFERY 
SUPERINTENDENT 


St. Andrew’s Hospital, Devons Road, 
Bow, E.3 (General—505 beds). Resident. 
Part I Training School—38 bedded unit. 
S.R.N., 8.C.M., M.T.D. desirable. 


MIDWIFERY SISTERS 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds, 
including 38 ae beds). Res. or 
non-res. S.R.N., 8.C.M. 

Colchester Maternity Hospital, 32 
Lexden Road, Colchester (63 beds). Res. 
Te gga Part II Midwifery Training 

ool. 








Ma 
End, West 

(General and 
including 37 Maternity). Res, or non-res. 
—- for Part I Midwifery Training 


"8 — bad = at 


hoo! 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. or 
non-res. 77 bedded unit. Part I Train- 
ing School. Excellent experience in all 
departments, Application forms and fur- 
ther details from Matron. 

St. Margaret's Hospital Epping Essex 
(General Training School f urses— 


485 beds). Res. or non-res, _ applicant 
for First Sister’s post would be considered. 
Busy Unit of 34 beds. Excellent experi- 
ence. Good conditions. Hospital in coun- 
try surroundings near London. 


DEPARTMENTAL. 
THEATRE SISTER 


Broomfield Hospital, Chelmsford, Essex 
(Modern Chest Hospital—312 beds). 
Res. or non-res. Required for modern 
Thoracic Theatre. Service allowance £30 
p.a. B.T.A. Certificate an advantage. 


THEATRE SUPERINTENDENT 


Black sone a, near Braintree, 
Essex (522 b es. or non-res.. To 
take charge a1 two theatre suites. 


THEATRE SISTERS 


Black gig A H tal, near Braintree, 
ge lg (522 b 









Chase Farm Hospital, The re: 
Enfield, Middlesex (General—409 beds. 
Res. or non-res. 





i 
ae. or non-res. One|S. 


THEATRE SISTER 
ast Ham Memorial H 


Sister. 
reference to Matron 


woe County Hospital 


(173 beds). 
St. Andrew's 


Edmonton, N.18 


WARD SISTERS © 


Black Notley Hospital, B 
Training 


(Complete 
es. OF non-res. 


. i 
Apply with Matron” 1 


Res, 
eae night calls. 


Chingford Hospital, 


E.4 
104 beds). 
Ward. 
Herts, 
(76 





East 
Hertford 


cations to 
Hospital, Hertford. 





Eastern Hospital, 

‘ 9 (LD., 
Res. or non-res. 8.R.N., 
H 


Sc! 


Hospital, 
E.3 (General—505 beds). Reg,¢ 
One of two Sisters working 


DEPARTMENTAL Si§ 


North Middlesex Hospital 
(General 
Resident or non-resident. For 
and Admissions Department. © 















hool—58 
ONE for ni 
And ONE for Female Orthopaedi 
Lark 
— Nurse Trainin 
Res. or ‘noa-res. 


Hospital 
beds 


). es, OF 
For Cubicle Ward (17 beds), 
Matron, Herttord — 





Homer 


28 beds. Genito-urinary 


surgery. 


Hackney Hospital, London, E.9 | 
Res. 


arising from increase | 


—850 beds). 
Ward, 


establishment. 


Haroid Wood Hospital 
Harold Wood, a ( 


School — 415 


Res, or i 
Junior Sister for Medical Ward. Also 
Three nights off a 


for night duty. 


Harwich and District H 


court, Essex (General—30 bi 


With theatre experience. 


Herts. and Essex General 
~pree ue Stortford, Herts. (341 — 


Resident or non- ~~ 


Geriatric Ward of 30 beds. 
8.C.M. ° 


King George Hospital, 
tford, Essex (General—211 beds), 
or pon-res. 2nd Ward Sister for Wome 
boy and Gynaecological 


London Jewish Ho: 
E.1 (General-130 b 


Eastern 


ital, egy 
be. 0 













etc.—! 
R.F.N, 
Essex County Hospital, 
Colchester (General—181 beds) 
non-res. For busy Male a 


General 


it 
i 


A Pensior 
independ 
including 
the right 
time. 

It is a: 
saved, Wi 


For 
8.RN. 


For ree Sarton and Male eat 


Medical W; 


Mile Bea rm 
London po 


or non-res. 


Edmonton, N.18 
Ward. 


mental), 
Surgical Ward. 


Oldchurch 
—722 beds). 
School. 
East Coast, 

Pla 


For 


Bancroft 
, £1 (Generst-479 beds). 
Medical 


Acute 

Surgical Wards: junior posts. 
North Middlesex fear te 3). Ri 

non-res, ONE for Male and Femal 


(T.A. Certificate). Also 
E.N.T. and oe Unit (One D 


Junior 


Hospital, 
Resident. General 
Hospital within easy acces 
don and country. 
istow Hospital 
Plaistow, E£.13 (211 beds). 


res. For Fever Ward. 


Queen — , ere 


Hackney 


Queen Eliz 
(Shadwell 
(50 beds). 





Res. or non-res. 


abeth 
Branch) 
RS. 


OYA 


for hor 


Romford (Gene 


Road 
ares Surgical ‘ward Sister. 


Hospital 


Glamis | 
Ward Reter (inainily 
.C.N, 


” 


Samson 
Res, of 


MEMBEI 


(giving date 





S.R.N. 








